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Original Communications. 


LOSS OF CRYSTALLINE LENS, BY BLOW 
ON EYE BALL, 


By THOMAS H. KENAN, 2d Assistant Physician, Georgia Lunatic Asylum. 


Mr. J. B. Lunatic and Epileptic. Age 69. Fell and struck 
left eye against edge of steps leading from portico. Upon be- 
ing called to him, I found the lens on the floor, and after secur- 
ing it, examined the eye carefully and found the wound through 
the sclerotic coat very near the cornea on the nasal side, with 
slight loss of blood and aqueous humor. There being no rup- 
ture save the one made by the edge of the steps, the lens must 
have been forced out at that point by the resiliency of the 
vitreous body. He was put to bed and I gave him morphine, 
gr. 4%, to be repeated during the night if necessary, Ordered 
a solution of arnica and laudanum to be applied to the parts. 
It was with great difficulty that he was kept in bed and the 
dressing applied, and in spite of every effort, he would not give 
his co-operation in the treatment. The following day there 
was some swelling of lids and ecchymosis, but the swelling soon 
subsided. There was but very little conjunctivitis and no trou- 
ble to speedy recovery. 

The eye is now filled out. The pupil is elliptical, and there 


is a fold of the Iris, caught in the wound of sclerotic. 
12 
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His bowels having been kept regular, and an occasional dose 
of hydrate of chloral is'about all the treatment, save, of course, 
the water dressing, which was continued for 10 or 15 days, after 
the discontinuance of the solution of arnica, at the expiration 
of the first 48 hours. He is now up and about. General health 
as good as for the last year or two. 





PARTIAL OCCLUSION OF THE VAGINA AND AN 
ALMOST IMPERFORATE HYMEN, IN CASE 
OF A LUNATIC, WITH RECOVERY 
AFTER OPERATION. 


By THOMAS dH. KENAN, 2d Assistant Physician, Georgia Lunatic Asylum. 


On October 12th, 1874, Miss A.; age 42; lunatic ; dura- 
tion of insanity 3 or 4 vears; health very feeble for years; was 
found to be more excited, and in great pain, with desire to mic- 
turate often at each menstrual period. Upon examination, 
there was found to all appearance, no vagina; but upon close 
inspection there was found a band of flesh about the one sixth 
of an inch wide leading across the vagina from near ‘‘ meatus 
urinarius”’ to “‘ navicular fosa,” leaving two openings, each the 
size of a small goose quill, Failing to introduce the finger, a 
silver catheter was passed into one and out of the other opening 
leaving band on the stretch over catheter. The band was cut, 
and after some little effort, the index finger was carried in, and 
an almost imperforate hymen found, which was with some slight 
difficulty broken down. Uterus normal in size, etc.; there 
was very little hemorrhage; ordered an injection of slippery 
elm in warm water, daily, for a few days; was kept in bed for 
a day, when she got up and expressed herself as feeling very 
well, and at the following regular menstrual period she had no 
trouble; was discharged restored December 12th, 1874. At 
the time of writing, April 20th, 1875, she is working fer her 
support: cooks, washes, irons, and does other household duties 
for a family, and wrote a letter saying she was able to do as 
much work in a day as any ordinary female employee. 
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FRACTURED SKULL—TREPHINE IN CASE OF 
AN INSANE EPILEPTIC. 


By THOMAS H. KENAN, 2d Assistant Physician, Georgia Lunatic Asylum. 


George Echols, colored; lunatic and epileptic; age 25; dura- 
tion of epilepsy 4 years ; convulsions usually occurred monthly, 
when he would have one,or more very severely. 

The cause is not known; has never had any severe injury by 
blows to head or otherwise; his general health is good. He 
was received here on the 17th of June, 1874, and put upon bromide 
of potassium and calcium treatment, and for the following few 
months his attacks were to some extent ameliorated. 

On October 12th, 1874, he received a blow on the head from 
a brick, making a triangular wound in soft parts and crushing 
the skull in just the left of medium line in upper region of fore- 
head, to the depth of three-quarters of an inch; diameter of 
fracture one and a-quarter inches. After carefully dissecting 
up the perostium and removing the particles of brick which 
were tightly impacked, Dr. Samuel G. White used his very small 
trephine, (manufactured by Tieman & Co. according to Dr. 
White’s directions,) which allowed one lip of the forceps to 
enter and elevate the large plate which was tightly impacked. 
It required much care and trouble, owing to the fact that the 
plate was much larger on its inner than on its outer surface. 
With an ordinary instrument the loss of bone would have been 
great, but with the very small trephine, the operation was ex- 
ceedingly gratifying. There were no symptoms of compres- 
sion nor concussion, and but very slight hemorrhage. The parts 
were closed wtih silver suture; applied water dressing and solu- 
tion of arnica; ordered an aperient, as bowels had not acted 
during the day; the next day bowels moved; he was cheerful ; 
the third day the forehead was puffed during the morning, but 
that subsided by night; discontinued the use of solution of ar- 
nica ; he was up and about in a few days, and with the exception 
of the escape of four small spiculae of bone, there was no hinder- 
ance of speedy recovery after the sutures were removed. He was 
discharged as restored February 9th, 1875, and employed as an 
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attendant, where he has been up to this time (April 20th, 1875) 
doing duty, and has not had the first symptom of convulsion 
since he received the above named injury on October 12th, 1874, 
Having had them so frequently for four years prior to October, 
1874, and never having received any blow on head or other 
serious injury prior to that time, makes us curious to know if 
the cessation of epilepsy is due to the violent injury sustained, 


or not. 





CASES IN PRACTICE. 


By A. R. KILPATRICK, M. D., Navasota, Texas. 


SPEEDY TERMINATION OF TEDIOUS LABOR BY VENESECTION.— 
Last May, 1875, a colored woman consulted me about her con- 
dition. She is below medium size, aged nearly forty, and the 
mother of three children then. Her general health good. 
About fourteen years ago ker last child was born, who is now 
a stout boy. Soon after his birth, her husband quit her, and 


she formed an alliance with the man she now lives with. Her 
catamenia have been regular, but she has not been pregnant 
till now, and she is not certain whether she is or not, but the 
menses have ‘‘missed’” for three times, and other concurrent 
symptoms induce me to believe she is pregnant, so I declined to 
give emmenagogues, but wait for further developments. She 
said she did not want any more children as her labors were all 
very tedious, and she was afraid, now, she would suffer more, 
or maybe die in the accouchment. 

Some months after that, her husband reported to me that she 
was pregnant, and desired me to attend her when confined, if 
she needed any aid more than could be given by a colored mid- 
wife. 

On the night of the 21st, November, I was called to see her, 
and reached the place between one and two o'clock, AM. 
There was an elderly negro woman waiting on her, the mother 
of several children, not a professed midwife, but quite intelli- 
gent; also, a younger woman, very quick and sprightly, the 
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mother of three children, and the wife of the patient’s former 
husband. 

The patient was at full term, the labor had begun three days 
before, on the 19th; the pains were slight and short, irregular 
in their recurrence, making the labor very siow indeed. She 
and both her attendants said no water had come from her at 
any time, and I observed that her clothes and bed were quite 
free from moisture. She frequently passed urine in the pot, 
which was, at times, streaked with blood, and there were red 
spots on her clothes, which I ascertained afterwards, came from 
the urethra. On examination, there was not the least sign of 
any membranes or amniotic fluid, although the vagina was suf- 
ficiently moist. She was very quiet ; made very-little noise or 
complaint, even when the pains were present, and had not slept, 
she said, since the labor began. 

The presentation and position were the first of Bandelocque; 
the os tince was dilated, but thin; and when a pain was on, 
there was a tightening and rigidity. The upper portion was 
down like a hood over the head of the foetus, holding it back. I 
tried, repeatedly, in the progress of the labor, to elevate and 
push back the hood, but did not succeed. She said the same 
trouble attended her other labors. The child’s head was at the 
inferior strait ofthe pelvis, and remained there till a very short 
while before delivery. 

I gave an enema and cleaned out the rectum, and ordered 
more black pepper tea, as she had been drinking it before. She 
had been standing and walking for the purpose of facilitating 
the progress of the labor, and I requested her to continue it as 
much as she could without fatigue. 

There was nausea and occasional vomiting, which deceived 
me with the flattering hope that the rigidity and tension of the 

- 0s uteri would soon subside, and the labor be terminated. 

I folded a sheet diagonally and wrapped it as closely and 
tightly around her as she could bear, and made additional man- 
ual pressure during each pain. This caused an increase of the 
nausea, and she vomited a large quantity of bile, the pressure 
apparently producing duodenal regurgitation, and probably 
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pressed out the bile from the gall-bladder. She complained of 
the pressure, the dyspnea and giddiness so much that I re- 
moved the bandage. 

Finding the labor advanced so slowly, and wishing to end it 
as soon as possible and relieve her, I sent for some Fluid Ex- 
tract of Ergot and my forceps, at 9 o’clock a.m. of the 22d. 
About 11 o’clock a.m. I gave some Ergot, and repeated it in 
half an hour, but instead of increasing the pains it caused a com- 
plete cessation. I then gave whisky with no better effect. 
During this lull in the labor she took a brief nap of sleep, the 
only time, she says, during the labor. I had employed Ergot 
in.cases of threatened abortion, to stop it, but had no desire or 


expectation of its having that effect on this occasion. 

I then procured the bark from living cotton plant roots, the 
gossypium herbaccum, which was cultivated around the house, 
and made strong tea and give it in two-ounce doses every half 
hour, but it produced no effect. After the Ergot was eliminat- 
ed and its effects passed off, the pains returned, but still very 


mild, short and irregular. 

As her strength continued good, and as the child’s head ‘was 
too high to apply the forceps, and she objected to their being 
used, fearing they would injure herself or the child, I concluded 
to try venesection; so I bled from the arm; the veins were 
small, and one failed to give blood enough to produce the de- 
sired effect, and another vein in the same arm was opened, from 
both of which over a quart of blood was drawn without produc- 
ing syncope, but I feared to risk the loss of more blood, as 
there was some nausea, and she is of small frame, and had fasted 
quite three days. 

It was nearly sunset. I had been with her over fifteen hours, 
and still there was very little change in the position of the fe- 
tus. 

Soon after the bleeding she wanted to go out in the yard, 
and I suppose she felt like having a stool; one of the women 
went with her, but she soon returned without having any evac- 
uation. She looked wild, and gazed about foolishly, as though 
she was partially demented. I made her lay on the bed, and 
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she still looked around foolishly. In less than half an hour 
after being bled, she told me she felt something like her womb 
coming out of her, yet she had not grunted, or made any com- 
plaint. I felt and found the child’s head born and hanging be- 
tween her thighs, and, with a little effort, the child was soon 
delivered—a male—sound and fully developed, though only 
weighing seven pounds. No’ liquor amnii was discharged at 
the time of birth. The woman did well and made a good re- 
covery, after being in labor about four days and three nights. 

The points of particular interest in this case are the failure of 
oxytocic effect in the remedies employed, for I cannot believe 
the gossypium tea had any, as there was no increase of pain, 
and no outcry at the supreme moment of the passage of the 
child’s head. The ergot and whisky had the contrary effect, 
really stopping the pains, so that she enjoyed a slight, brief 
sleep at the time she was under their influence. The fact that 
she was delivered in so short a period after the bleeding, up to 
which time the child continued in very nearly the same position 
it was in fifteen hours before, satisfies me that the bleeding ac- 
complished ‘everything. 

Her singular partially delirious conduct in the last stage of 
labor showed that the child’s head was passing out, and my im- 
pression is, that if she had not been bled she would have had 
eclampsia at the time, and subsequently, which might have 
been attended with serious, if not fatal, results. 

In conclusion, I would recommend the more general resort 
to the employment of the lancet in labor, tedious labors, espe- 
cially in primipare. 

Venesection lessens the dangers of eclampsia, relaxes the rigid 
os and cervix, the perineum and genitalia; and all these diffi- 
culties are usually encountered in persons of vigorous health, 
firm fibre and redundant flesh, which retard the egress of the 
child. Such persons bear the loss of blood beneficially. 

Many, or most physicians and accoucheurs, now have a fear of 
venesection, lest the abstraction of blood should debilitate and 
prostrate the woman. There has long been a popular prejudice 
against the use of the lancet, and it is the duty of practitioners 
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to endeavor to overcome and remove this prejudice, by well-timed 
argument and the judicious employment of venesection. The 
lancet was freely used for thousands of years, and the popula- 
tion of the world was not diminished by it. It was only the 
clamor raised against it by the notorious Samuel Thompson, 
about forty or fifty years ago, and kept up by his ignorant fol- 
lowers, conjoined with the timidity of regular practitioners, that 
brought it into discredit and almost disuse. 

Of late years, since the practice of venesection has been al- 
most abandoned, thcre is evidently an increase in the number 
of cases of puerperal fever, puerperal eclampsia, puerperal ma- 
nia, phlegmasia doles, as well as an increased number of uter- 
ine disorders, I think this will be conceded by most of the 
old practitioners, and those who pay attention to the medical 
statistics. I candidly believe many of those cases of disease 
would not exist, or would be more easily remedied, if venesec- 
tion was more often employed. 

The entire absence of liquor amnii in this case is of impor- 
‘ tance. Dr. F. A. Barrall, of New York, reports a case in the 
October number, 1875, of the American Jounal of Medical ‘Sci- 
ences, page 446; and’Dr. F. D. Lente, of Palatka, Fla., reports 
another in the same journal, in the January number, 1876, page 
125. In commenting on this, he says some other physicians 
said they had met with such cases, while others regarded it as 
novel and interesting. 

The practitioner is liable to be misled if there is a full caput 
succedaneum, and might scratch the scalp with the finger nail, 
or puncture it with an instrument. It is recommended to feel 
carefully for the hairs of the scalp before resorting to such 
measures, 





THE OPIUM HABIT. 


By A. A. LYON, M.D., Shreeveport, Louisiana. 


While preachers preach, lecturers talk, editors write, and 
women crusade against the intemperance of whisky drinking, 
and while all grow justly eloquent in picturing its woes and 


f 
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urging reform, comparately little is seemingly thought and said 
of that other form of intemperance and dissipation, ‘‘ opium 
eating,” as it is popularly termed, by which is meant the pros- 
titution of this God-given remedy to the purpose of intoxica- 
tion. The victims of this pernicious habit may be divided into 
two classes. First, those hapless invalids, who, with good in- 
tent, begin the use of opium legitimately, and under the direc- 
tion of their physicians, but by degrees have become uncon- 
sciously enslaved, and only awaxe to a realization of their state 
when too late to retrace. Second, that large class who take it 
for the enjoyment of that pleasure, psychical and physical, 
which the peculiar intoxicating properties of the drug afford. 
This method of intoxication may be preferred because it is more 
convenient, may be indulged in more secretly, and hence with 
less liability to discovery than the habit of drinking. But, with- 
out stopping to dwell upon the distinctions that may exist be- 
tween these two classes, but coming straight to the point, we 
are compelled to admit, however unpleasant the conclusion, 
‘hat it is an evil fearfully on the increase, and doubtless prevails 
to an extent that would astound the world, could accurate sta- 
tistics be obtained and made public. 

As between the two evils of opium and alcohol, we regard 
the latter as the less objectionable, if possible, inasmuch as it is 
perhaps not only less destructive in its immediate effects, but 
also because the habit, when fixed, seems less uncontrollable 
than that of opium, and hence it affords grezter hope of refor- 
mation. There is to our mind something more repulsively 
shocking in the ghastly spectre of the opium habit than in the 
bloated fiery demon of drunkenness’; and while it is not to be 
presumed that the prevalence of opium eating is nearly so ex- 
tensive in this country as that of drinking, we still have ample 
proof that it exists to a degree well calculated to excite the 
gravest apprehensions in the mind of every lover of his race, 
and painfully to suggest the question: What must be done? 

As has been intimated, comparatively little attention has 
heretofore been given to this subject. It is gratifying, however, 
to perceive that of late medical men seem to be awakening to 
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the necessities of the situation, and discussion is becoming com- 
mon among them, and we are not witnout hope that good may 
come of it, and that some radical measures may be adopted for 
the cure of this malady that preys not only upon the physical 
and mental organization, but upon the sucial and moral also. 

It is an every-day thing to hear the profession sweepingly 
charged. with the responsibility of making opium eaters. We 
emphatically dissent from this view in the great majority of 
cases, and while no'doubt abuses have grown out of the proper use 
of the drug in some instances, we are wholly unwilling to lay at the 
feet of the physician what legitimately rests elsewhere. We are 
satisfied that doctors are often made scapegoats for the con- 
venience for these unfortunate habitues, who themselves, 
ashamed to assume the responsibility of their deception and dis- 
grace, are always too ready to ascribe to their physician what 
really springs from their own moral weakness and self-indul- 
gence. Still it is true that we, as practitioners of medicine, are 
in a position to exert a more powerful influence against the con- 
traction of this habit than any other class of persons. What, 
then, is our duty in the premises; to banish opium from our 
practice? Not so. We do not feel that we could practice 
medicine without it. In our experience of nearly fifteen years, 
it has ever been a ‘‘sine quanon” with us. Noremedy in our 
pharmacopia is perhaps so indispensible. We have never been 
without it, and hope never to be. We have given it countless 
numbers of times, and have yet to learn of a single instance 
where the habit. was engendered through our prescriptions. 
We do not claim that it is not possible. Such result might fol- 
low the most careful practice, yet with proper precautions, it 
need not occur once in a thousand times. But we would scru- 
pulously avoid encouraging any carelessness on this subject, or 
say a word to abate fear of the danger always in the foreground, 
but on the contrary, would seek to impress upon the mind of 
every M.D. who prescribes it, the necessessity of closely attend- 
ing to and watching the effects of his course. Let him bring 
to bear upon the mind of his patient the strongest moral in- 
fluence. Keeping ever before him the horrors of the habit, and 
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the possibility of acquiring it to his utter undoing. In brief, 
let the physician use his opium as he does fire—never forgetting 
that, like fire, it is the most serviceable of servants, yet the most 
tyrannical of tyrants. 

Thus the physician may do much to prevent the development 
of this vice; but to the druggist and apothecary especially must 
we look to aid in its final arrest, for it is he that holds and dis- 
penses the agent for evil as well as for good. The enlightened 
spirit of this enlightened country does not recognize opium as 
an article of common traffic, except in its milder forms and com- 
binations, to be sold without restrictions, at will and for any 
purpose, as tar, molasses, beeswax, lard, etc., but as a powerful 
and poisonous drug, presumably kept by the apothecary for 
medicinal use alone, and owy as medicine should it ever be sold. 
We are unable to draw the moral distinction between the sale 
of a drachm of morphine to a notorious opium eater, and a 
dram of whisky to the staggering sot. If anything, the advan- 
tage rests with the bar-keeper, for he professes nothing better, 
while the druggist seemingly abuses his privilege, and departs 
from what in his heart he feels to be his duty. 

Glaze it over as you may, the fact is still apparent that to- 
day numberless first-class drug stores make their thousands 
every year by furnishing, on demand, and without a question, 
this deadly, damning poison to any and to all ready and willing 
to pay for it. Thus our druggists become trafficers in the hap- 
piness and lives of their fellow-men, and: flourish upon the 
ruin they work. We do not make this statement in a spirit of 
unzualified condemnation, for we well know the difficulty of- 
tentimes of drawing the line of demarcation between the legiti- 
mate and illegitimate sale of the drug, and the perplexity that 
must arise. But we feel safe in saying, in this connection, that 
the love of gain too often blinds the eyes and blunts the con- 
science of many a good man._ To all such, and to all physi- 
cians, who feel that they have been indiscreet in the use of opium, 
we would say pause and reflect upon possible, yea probable, re- 
sults. Can there be any object more pitiable than the doomed 
‘ opium eater; doomed to a vice that sickens, shrivels and mum. 
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mifies the body; obliterates every moral faculty, deranges and 
destroys the intellect, rendering absolutely powerless the will to 
resist this morbid and insatiable craving? Lverything—self- 
respect, honor, religion, friends, home and even tne daily nec- 
essities of helpless little children are sacrificed, for the gratifi- 
cation of their appetite—if appetite it may be termed. In 
drunken stupor the opium eater lies for hours, it may be for 
days, and with slight intervals, for weeks unconscious of his ex- 
istence. Heawakes miserable, and when occasion brings him 
into public view, he moves silently among his fellows, with 
trembling and emaciated form, faltering step, sallow cheeks, ex- 
pressionless eye, an animated ¢izzg, aimless and hopeless, sce- 
ing nothing, caring for nothing, save this one suicidal indul- 
gence, until at last human nature, unable to endure a tax so 
prolonged and so terrible, yields, and the wretched victim tot- 
ters into a premature grave, chiefly remembered among men as 
the degraded victim of his depraved appetite. 


OBSERVATIONS IN PRACTICE. 
By Dr. W. L. LIPSCOMB, of Columbus, Miss. 


Goncrrhea a Cause of Sterility in Marricd Women. Ata ses 
sion of the Columbus and Lowndes County Medical Society, 
Gonorrhea was the subject of essay and discussion. I called 
the attention of the society to the fact that I had noticed in two 
or three cases, that gonorrhea in married women had been fol- 
lowed by sterility, and asked their opinion as to the connection 
of the two, as cause and effect. Several members referred to 
their memory and case books, and we were able to collect five 
or six well authenticated cases, in which their experience corre- 
sponded with mine. 

We excluded, promptly, unmarried women from the rule, 
and suggested the following reasons or hypotheses for the fact: 

1st. To produce the sterility, the inner lining of the uterus — 
must be involved in the venereal poison. 

2d. The poison prevents the successful attachment of the - 
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feecundated ovum to the uterine walls, or destroys the ovum 
itself. 

3d. The open os, and depressed womb from child-bearing, 
render the entrance of the poison into the cavity easy and ex- 
tremely liable. 

4th. This condition of the parts does not obtain in virgins or 
unmarried women, hence they are not liable to intra-uterine 
gonorrhea. 

The field of our experience is too limited for the establish- 
ment of a fact. Will the profession assign the suggestion to 
its proper place, and publish the assignment ? 





Selections. 


oe 


DIPHTHERIA AND FILTH. 


There seems to be a growing impression that many of our 
epidemic diseases may originate in fi/th, a term which is appli- 
cable not merely to foul organic matter in solid masses, but also 
to minute portions of it suspended in water or in the air. One 
or more of these conditions appears to call out typhoid fever or 
diarrhoeal diseases, and this relation has been so marked in many 
cases that filth has come to be regarded by some as the actual 
cause of their occurrence. 

Whether or not this is true, and whether or not we have 
found the specific poison in such instances, does not appear 
to have so much practical importance, as the fact that we 
know the chief agencies by which infection is produced, and so 
may plan means to counteract them. 

Acting upon the basis of these views, we should expect tha: 
approved sanitary measures would greatly mitigate the force of | 
these diseases, and, in fact, this has really been accomplished, 
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as shown by the statistical returns from villages and towns 
where sanitary regulations have been vigorously enforced. 

The English reports are particularly valuable for the illustra- 
tions they afford of the working of these sanitary systems, espe- 
cially in reference to typhoid fever and diarrhoeal diseases. But 
while the attention of sanitary men has been so closely engaged 
in this especial direction, it can hardly be supposed that the ele- 
ment of filth may not also influence the occurrence of other af- 
fections. Indeed, these same reports tell us that outbreaks of 
both diphtheria and scarlet fever were closely associated with 
filth-nuisances of some sort or other. The evidence, how- 
ever, is not altogether complete, for the instances of this kind 
are comparatively few, and, indeed, they are so far adverse to 
the filth theory, that the introduction of sanitary reforms was 
not followed by any diminution in the mortality from these 
sources. 

It is, however, to be said, that statistics of diphtheria are 
liable to peculiar sources of error. In the first place, the name 
itself is a comparatively new one, not having appeared on the 
English registers before 1856, while in this city the occurrence 
of the first case is well remembered by some of our older physi- 
cians, though at the same time we have no good reason to sup- 
pose that the disease is a new one. ‘Then, again, there has al- 
ways been a division of opinion among the best practitioners as 
to the precise elements in a differential diagnosis of diphtheria, 
which, it is well known, in the milder forms presents uncom- 
mon difficulties. These facts will serve to explain why too 
much reliance should not be placed upon statistics gathered 
from a wide range of inquiry. The careful investigation of an 
outbreak in a single town, where the cases have been known to 
an intelligent physician, are of much more value. In this con- 
nection our readers will have noted that the last number of this 
journal contained an article bearing certain considerations on 
the origin of diphtheria. The writer has made an impartial se- 
lection of twenty houses where the disease had appeared in a 
single town, and he has directed his inquiries toward the condi- 
tion of the cellars and underlying soil. All of the inspected 
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houses were built on an alluvial formation, the cellars were gen- 
erally damp or wet, and in all cases insufficiently ventilated. 
The greatest fatality occurred in those that were built upon 
filled land, where the subsoil was clay and the cellars were wet. 
In such cases the exhalations of the ground were naturally laden 
with the products of decomposition, and being undisturbed by 
currents of air, and in the presence of a moist atmosphere and 
mild temperature, were, in the writer’s opinion, ‘‘ accessory to, 
if not productive of, zymotic poisoning.” The direction which 
these investigations took is interesting, and they point to results 
of practical importance. 

In this city diphtheria seems to have been greatly influenced 
by conditions of a somewhat similar nature. In a large number 
of cases the possibility of infection from person to person has 
been almost inconceivable, especially when the poison seems to 
have such a limited capacity for transportation. Careful in- 
spection of the premises in such cases has shown that sewer-gas 
could enter the apartments, either through defective drains, 
leaky pipes, or deficient traps; perhaps there was a lack of wa- 
ter to flush the basins or sinks, or foul matter had been allowed 
to collect on the premises or in the immediate neighborhood. 
These, or other unsanitary conditions, have almost invariably 
been found to be in operation when isolated cases have been in- 
vestigated. Sometimes the filth nuisances were so plainly ap- 
parent that even non-professional persons believed them to have 
generated the sickness. These facts, of course, may not mili- 
tate against the view that the poison has also a capacicty for 
conveyance. of which many excellent examples are given. And 
yet, if the filth origin of diphtheria be admissible, it is then easy 
to conceive how many persons in one house may take the dis- 
ease, not from each other, but from the same foul source. 

But while we are able so often to associate gross sanitary 
neglects with the origin of diphtheria, we must be alive to the 
fact that a hardly less censurable condition of things is often 
present in houses where we should least suspect it. Filth is not 
merely the companion of the poor and uncivilized. Indeed, 
so far from this being the case, many of the poorest families 
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in the city observe rigid cleanliness in their homes, though the 
buildings they live in be pest-houses. The fault may be with 
their landlord, who, perhaps, has given them leaky pipes, a 
scanty supply of water for their basins or sinks, improper water- 
closets, or has allowed the cellars or yards to be receptacles 
for all manner of foulness. Nor is it these landlords only, but 
the masters of substantial and elegant residences in the better 
portions of our city, who, either from indifference or ignorance 
of the commonest sanitary rules, leave the doors wide open for 
the entrance of disease. Privies that are used by their subordi- 
nates are allowed to get out of repair, and are then heedlessly 
used until the nuisance becomes so excessive that the evil be- 
trays itself. 

Ashes and garbage also are sometimes allowed to collect in 
the areas or basements, until it suits the convenience of the 
servants or masters to have them removed. Nor is it very un- 
common for the better class of houses to have worn out soil- 
pipes, which breathe out pestilence whenever there is pressure 
of sewer-gas. The common lead soil-pipes, with which so 
many of our houses are fitted, is now known to last but a com: 
paratively short time. Under the influence of sewer-gas alone 
there is a gradual corrosion of the lead, and this action appears 
to be rapid or slow according to the amount of pressure. When 
such pipes are removed they are often so thin that a pin can be 
pushed through them, and even have large holes at the bends. 
These pipes are often hid away in the walls, and their condition 
is not known until a serious break has taken place, but mean- 
time they have been pouring out their noisome vapors into the 
house. Nor is this all, for there are those living among us in 
good circumstances who altogether abuse the advantage which 
a good water system has given us. Such persons would scorn 
to be accused of anything uncleanly, but at the same time will 
sometimes not hesitate to use water-closets when out of order, 
and often fail to properly flush them sufficiently to carry off the 
waste beyond the trap, even when the water supply is abun- 
dant. When such water-closets are in the vicinity of sleeping 
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rooms, and have imperfect communication with the outside air, 
the evil beccmes an intolerable nuisance. 

It is these dangers, together with the difficulty of at all times 
keeping back the sewer-gas. from houses, that has led to a com- 
mon notion that water closets and wash sinks and basiné are so 
detrimental in their operation that the safest plan is to remove 
them as far as possible from dwelling houses, or at least to re- 
duce them to a minimum, and return to the old pitcher-and- 
basin system. This, however, appears to be carrying the mat- 
terto extremes. Authorities appear to be agreed that for our 
cities, at any rate, the water system offers the best advantages, 
and is the most effective way of removing waste. 

Another possible source of danger is our drinking water. As 
it comes through our direct pipes it is pretty sure to be sound 
and healthy, both because it comes to us from a comparatively 
pure source and it is robbed of its organic particles during its 
passage down. But we are apt to forget that in our own houses 

the water may be contaminated in various ways. One of the 
‘most common is for the overflow pipe from the tank to commu- 
nicate with the sewer pipe, so that thus the sewer gas is led di- 
rectly to the water supply. 

A soil drenched with organic matter is also capable of giving 
out noxious gases, as pointed out by our recent contributor, 
and it is in such neighborhoods that diphtheria has shown a ten- 
dency to prevail—parts where there is neither sewerage nor 
drainage, and where the waste can collect in pockets on the 
surface or soak away into a spongy soil. 

Many persons do not appear to. be aware that these sanitary 
abuses are constantly in existence about us, but they are mat- 
ters to which public attention should be turned, that they may 
be the sooner abated. — The Medical Record. 





DIETETICS. 


A man, simply because he is sick, is not to be starved, nor, 
on the other hand, can a man who is sick, as a rule, take such 


articles of food as a well man would be likely to take. 
13 
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It may be doubtful whether a man when first taken sick 
should eat a large quantity of food, but one of the articles 
which he may have is /udian grue/, if not made too strong. If, 
however, you give permissioz that the patient may have gruel 
to take, unless you give special directions as to how it shall be 
made, you will very commonly find that the nurse has prepared 
a fair specimen of Indian pudding, and has been administering 
that for gruel. 

In making Indian gruel there should be no more than a des- 
sert or table-spoonful of the meal to a.quart of water, - and this 
should be boiled for a long time, keeping the quantity of water 
good throughout the entire boiling process. 

Prepared in this manner, it may be made decidedly salt, : nd 
then administered to the patient during the first few days of his 
sickness. There is one article of diet which all persons may 
take under all conditions, and that is mk. 

There are those who say they cannot take milk, that it makes 


them bilious, etc.; but that is not true. A person who is sick , 


may take milk with the greatest possible advantage, because it 
contains, in a form easy of assimilation, all the elements essen- 
tial for maintaining nutrition. It is the natural aliment of the 
young animal, and certainly answers a good purpose for the old 
animal, provided it is used properly. New milk, I do not hesi- 
tate to say, may be taken, as far as disease is concerned, in any 
and every condition. Perhaps it wi!l require the addition of 
lime-water if marked acidity of the stomach is present; and 
perhaps a little gentian may be' requisite to stimulate the stom- 
ach somewhat; and it may be necessary to give it in small 
quantities and repeat it often; but ice-cold milk can be put into 
a very irritable stomach, if given in small quantities andjat short 
intervals, with the happiest effects. We have now come to be- 
lieve, contrary to the teachings of our fathers, that cold water, 
even ice-cold water, is a most beneficial drink, and therefore 
_ permit our patients to have it as often as they wish, provided 
too much is not taken at any one time. 

Now, “ea, which is a wholesome beverage, and withal con- 
tributes somewhat to scandal, is very comforting, especially to 
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asick woman, and may.be given without harm if it is sufficiently 
diluted with milk. When made very weak—just strong enough 
to give a flavor—well supplied with milk and perhaps a little 
sugar, it gives the patient a trifle of nourishment in a very pala- 
table form. 

There is another article which has long been known in the 
sick-room, and that is deef-tea. This is not only agreeable to 
the taste when properly made, but it is one of the very best 
methods of administering nourishment. There are many who 
say there is little or no nourishment in beef-tea, but it does 
nourish men, otherwise they could not live as long as they do 
upon it. I admit that bad beef-tea is not very nutricious; and 
it is perhaps the exception that patients get good beef-tea. It 
is this fact, perhaps, which, as much as anything, has led to its 
disuse. If, however, you will make beef-tea according to the 
directions I now give you, it will be found to be a most service- 
able article among the dietetics of the sick-room: 


Take a pound of the very best beef that can be obtained in 
the market, —the butcher will tell you that any kind of a piece 
answers to make beef-tea of, but that is not true,—cut it into 
small pieces the size of the end of the thumb, place it in a 
pint basin, cover with cold water, and then place the dish upon 
the back part of the range or stove, where the water will grad- 
ually get warmer and warmer, but will not reach the boiling 
point. Let it stand and simmer in this manner two hours. 
Then bring it forward, and boil over a quick fire twenty minutes, 
and immediately after pour the fluid from the beef, at the same 
time allowing the little particles which become detached to flow 
off with it. Now, if there is any fat in the tea, it is well that 
it should be removed, for the reason that the bile and pancreatic 
secretion may be unable to emulcify it, and it may do more 
harm than good. If you wish to be very precise upon this 
point, the tea can be set aside, and when perfectly cold all the 
fat can be removed from the surface in a flake; or the fat may 
be taken up by dropping a piece of flannel upon it as it oats 
on the surface of the warm tea. 

It is not a good plan to strain the liquor, because this process 
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will remove more or less of the little particles of beef, which 
are very essential to the value of thetea. It may now be salted 
and given hot or cold, as the patient may wish; and it may be 
given as soon as the pulse indicates any diminution in the force 
of the. heart’s action. What becomes of this article of diet 
when taken into the stomach? The advocates of the worthless- 
ness and non-essential in beef-tea would answer that it makes 
but litile difference. I believe, however, that it is mostly taken 
up by the gastric veins, and at all events that it is exceedingly 
palatable and nutritious, and does do something more than sim- 
ply warm the stomach and make the patient happy for a short 
time. 

In case the patient’s stomach is very irritable, so that large 
quantities of any substance cannot be borne, you may resort to 
beef-extract for nourishment. ; 

The proper method of making this article is to take a pound 
of the best beef, cut it into’small pieces and place it in a good- 
sized open-mouthed bottle; a pickle-jar is perhaps as convenient 
as any. Cork the bottle loosely, and then set it into a kettle of 
water, which is to be kept boiling for two hours. If the bot- 
tle is now removed it will be found to contain a considerable 
quantity of fluid, which may be turned off, the beet subjected 
to slight pressure to remove stiil more. 

In this fluid we have a concentrated article of nourishment, 
and it may be given, after it has been seasoned, either pure or 
diluted, according to the condition of the stomach. Beef 
extract is not nearly so palatable an article of food as rich 
beef-tea made in the manner described. Ordinarily, however, 
the tea is badly made, and contains but little beef and considera- 
ble water.—Boston Journal of Chemistry. ° 


SALICYLIC ACID IN AURAL DISCHARGES. 


’ By JULIAN J. CHISOLM, M. D., Professor of Eye and Ear Diseases in the 
“University of Maryland, and Surgeon in charge of the Baltimore Eye and 


Ear Institute. 
The advice usually given, to allow a running from the ear to 
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continue, lest the sudden drying up of a long existing discharge 
should affect the lungs, or fall upon some other important or- 
gan, is as absurd as that the stopping of a leak in a barrel will 
injuriously affect the contained fluid, or must necessarily break 
out somewhere else. The reason for this wide-spread state- 
ment, in such constant use with the professional public, proba- 
bly lies in the acknowledged difficulty in arresting aural dis- 
charges when they have become chronic. Much of this trouble 
is occasioned by want of cleanliness. In most cases, patients 
will keep the external parts of the meatus scrupulously clean, 
while the ulcerated drum surfaces are in a perpetual bath of de- 
composing, offensive and irritating pus. Remove frequently 
and thoroughly this irritating fluid, from the very bottom of the 
aural passage, and not only will all disagreeable odor cease, but 
afew of the cases of long-continued otorrhcea will undergo a 
positive cure. The majority of these cases will, however, re- 
quire a more active treatment. No applications can be effec- 
tive for aural discharges, if they are not brought into immediate 
contact with the raw surface from which the discharge oozes. 
Thorough cleansing must, therefore, precede all applications. 
The ear-drops in common use, viz: alum or zinc solutions, com- 
bined with carbolic acid, are very useful in many cases, but will 
not stop all discharges. In my own experience, I have found 
three or four remedies very efficacious in checking rebellous 
otorrhcea. One is a strong solution of nitrate of silver, from 
ten to sixty grains to the ounce of water. Another very useful 
application is an alcoholic solution of corrosive sublimate, two 
grains to the ounce. I have also used, with excellent effect, in 
very obstinate cases, chromic acid, five grains, to aque one 
ounce. These remedies are all efficient, but must be applied 
with care, by the surgeon himself, and be desisted from when 
they cause too much pain. 

Seeing reports of the advantages derived from sprinkling pow- 
dered salicylic upon the surface of chronic ulcers, it was inferred 
that this new disinfectant may prove of value in aural surgery , 
My first trial was with the acid in aqueous solution. I found 
its solvent powers in water too weak for efficiency. Alcohol 
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takes up the acid much more freely ; an ounce of alcohol will 
dissolve a drachm of the acid, where a similar quantity of water 
would not take up two grains. Alcohol is, therefore, a good 
menstruum for an ear-drop containing salicylic acid. My expe- 
rience was chiefly with the acid in powder, diluting it in varied 
proportion with calcined magnesia or oxide of zinc. I found 
that the pure salicylic acid could be very safely applied to the 
discharging tympanic membrane, without causing severe pain. 
The proportion which I found of most value, was one part of 
salicylic acid to two parts of magnesia powder, as a diluent. 
The ear being first thoroughly cleansed, the powder w ‘own 
into the ear through a quill, or by means of a laryngea, , -v.der- 
puff. It should thoroughly cover the exposed secreting surfaces, 
from which the purulent discharge is constantly oozing. The 
effect in all cases has been good; its controlling influence being 
much more marked in some persons than in others. In some 
rare cases I have stopped an aural discharge by a single appli- 
cation. In most cases, it has to be repeated from day to day 
before this good result is secured. 

My experience with salicylic acid has been so much more satis- 
factory than any other remedy heretofore tried, that I hasten to 
invite, the body of the profession, who have these annoying 
cases to contend with, to add their experience to my own as to 
‘its usefulness in the arrest of chronic aural discharges, I will 
give but one case in illustration : 

Mr. R., aged 37, of South Carolina, applied to the Baltimore 
Eye and Ear Institute for treatment, under the following cir- 
cumstances: He had scarlet fever when a child, and for twen- 
ty-five years, at least, has had a constant discharge from the 
ear, which, up to the present time, he has, in vain, attempted to 
stop. His general health is excellent. Upon examination, I 
found the drum membrane destroyed, and the lining membrane 
of the drum cavity thick and red. The surface was at first con- 
cealed from view by a thick, yellow, offensive fluid, which filled 
the meatus. Having thoroughly cleansed the entire passage, I 
blew the mixed powder into the open drum cavity. Its pres 
ence caused only a sensation of warmth for a few moments. Af 
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ter twenty-four hours the ear was again examined. The dis- 
charge. was found in much diminished quantity, of a white 
color, and watery in consistency. The ear was thoroughly 
cleansed, and the powder reapplied. On the third day there 
’ was only fluid enough secreted in the twenty-four hours to 
moisten the powder, all odor having disappeared. The ear was 
cleansed anew and the powder again applied, in a very thin 
layer, upon the secreting mucous surface. On the fourth day 
the powder was found in the ear dry. From this time the se- 
cretion of twenty-five years’ standing seemed to be perfectly 
and permanently suppressed. 

In the case of Mr. W., of Maryland, a constant discharge of 
twelve month’s duration, had been with difficulty arrested by 
means of a strong solution of nitrate of silver. Three weeks 
afterward he exposed himself, in river bathing, when the aural 
discharge reappeared in full intensity. One thorough cleansing 
of the ear, with application of the mixed powder of salicylic acid 
and magnesia, at once arrested the discharge. At the next 
visit, after twenty-four hours, the ear was found perfectly dry, 
and it continued so. 

I do not infer that all cases of aural discharge will be thus 
magically influenced by the new remedy, but such things have 
been done with it, and I feel satisfied that it will prove equally 
effective when judiciously used by others.— Western Lancet, 





ON PILES, THEIR DIAGNOSIS AND TREATMENT.* 


By ALFRED COOPER, F.R.C.S8.. 


Piles is the popular name for the second most common dis- 
ease of the rectum; not the most common, as one would think, 
by every disease of that region being called piles. It iscommon, 
on asking a patient who comes before me for the first time, at a 
certain special hospital to which I am attached, what he complains 
of, to receive as answer, ‘‘ Piles.” ‘‘ Who told youso?” ‘‘My 





*Read before the Harveian Society. 
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doctor.” ‘‘Did he make any examination of the part?” 
*“No.” ‘*What did he give you?” ‘*A brown ointment to 
use and some brown stuff to take.’”” Gentlemen, I have seen fis- 
tula, fissure, mucous tubercles, stricture, cancer, foreign bodies, 


(such as fish-bones) and pruritus, treated by these two universal ' 


remedies—the ointment causing, as you may imagine, generally 
an increase to the pain from which the patient was already suf- 
fering enough. The rectum is almost, if not zuite, the most 
sensitive part of the body, and its diseases cause as much suffer- 
ing as any other part, and therefore we cannot be too careful in 
our diagnosis. 

To diagnose “piles” is very easy, you would say, but I have 
seen several cases where mistakes have been made by surgeons 
attached to our large hospitals, simply from a want of care in 
their diagnosis. One case, I remember, which I asked my col. 
league, Mr. Allingham, to see with me, in which a celebrated 
hospital surgeon was going to operate for internal piles on a 
patient who had cancer of the rectum in a very advanced condi- 
tion. Also another case which occurred lately, in which I was 
asked to remove some external piles, said to be so by a surgeon 
of one of our large hopitals, who had made no internal exami- 
nation, and ordered lead lotion externally. I found a large pol- 
ypus attached to the front wall of the rectum, but no external 
piles. . To diagnose an external pile is a very easy matter; if 
you just separate the buttocks and look you will find, if there be 
one, a round dark-looking swelling, having a smooth surface, and 
feeling very tense in its consistence, the patient complaining 
of great pain when the swelling is touched. An external pile is 
venous in its character, and consists, as a rule, of a clot of coag- 
ulated venous blood held in a small vein, or extravasated into its 
neighboring tissue, and is generally caused by some stoppage to 
the return of blood through the liver, and is commonly produced 
by errors in diet, and sitting in damp places or on wet saddles. 

It is common to call all pieces of redundant skin in this part 
external piles, which is quite a mistake, as they more frequently 
indicate mischief inside the bowel. 

To Diagnose Internal Piles.—If a patient tells you that, on go- 





oane 64. 


- TH mH BO. TF CO DD OO OB 


SOUTHERN MEDICAL RECORD. yi ys 


ing to the closet, something always protrudes, you had better 
give him an enema of warm water, and ask him to go to the 
closet, and when the water has come away to put a towel to the 
part and come and lie down on the sofa. Then you can see what 
' itis, and, asarule, you will find one or more tumors, which your 
patient will say came down when at the closet, which may bleed 
or not, and which go up of their own accord after keeping quiet 
a short time; this is the first stage of internal piles. In the sec- 
ond stage they come down, and have always to be replaced. In 
the third stage they come down on the least exertion, and it is 
difficult to keep them up when replaced. In this stage, not un- 
frequently, they come down and remain down, and nature her- 
self operates on them by strangulating them with her ligature, 
the sphiycter, and they slough away. 

Internal piles are composed of large dilated blood vessels, 
united by connective tissue and covered with mucous membrane, 
which usually bleeds at the slightest touch; they are sometimes 
more arterial, sometimes more venous in their character. They 
are caused like the external by some stoppage in the circulation 
of the blood, and are produced also, like them, by error of diet* 
and a sedentary life; but, unlike the external piles, they are 
often hereditary. 

Gentlemen, I hope I have shown how very easy it is to diag- 
nose “ piles,” and I would most strongly suggest that you always 
make a proper visit, and tactile examination of the rectum before 
giving an opinion, and not attempt to diagnose diseases of this 
part by looking at your patient’s tongue, as was the custom ofa 
certain American doctor, who once told me he could usually tell 
when a patient had rectal disease, or any other, by certain marks 
on his tongue. 

We now come, gentlemen, to the treatment of piles. 

We must first try and remove, if possible, the causes, by at- 
tending to any errors in diet, or mode of living, and regulating 
the action of the bowels; the liver, too, should receive our spe- 
cial attention. Our next treatment should be local, cold appli- 
Cations, as a rule, being better than warm, except for external 
piles, in pregnancy, when warm applications are best, For ex- 
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ternal piles, I prefer astringent lotions to ointments, and never 
use gall ointment, as I have seldom seen it do any good when 
ordered by other surgeons, and it isa very dirty application. 
Ointments are more useful when any abrasion of the skin or ul- 
ceration co-exists with an external pile. Should this treatment 
fail to give relief, I incise the pile and let out the clot, and then 
use cold applications, and I have never seen any ill consequences 
follow the treatment. ; 

The treatment for internal piles must also be to try and 
remove anything causing obstruction to the return of blood by 
paying particular attention to the regular action of the bowels, 
by getting them to act before going to ‘rest (a great comfort to 
patients who have to work during the day), to bathe the. piles 
when they come down, with cold or iced water, and always care- 
fully to return them with a little simple ointment. by these 
means patients may go on for a long time, without sufficient in- 
convenience to cause an operation to become necessary. 

We now come to the question, When ought we to operate 
to remove internal piles? ever, if the patient is a full-blooded 

*rerson, who has suffered from congestion of the head, which 

is always relieved by the bleeding from the piles, or in pa- 
tients who have periodical hemorrhage from their piles, with 
relief to themselves. I have seen two deaths follow soon after 
the operation where th’s rule had not been adhered to; the 
patients both died from apoplexy. Be careful to examine 
with the finger to find that no more serious disease exists. 
The cases for operative interference are those in which the 
patient has become quite emaciated from loss of blood ; also, 
those cases where they cause great discomfort by the con- 
stant irritating discharge from them, and nearly always in the 
third stage, when they remain down, and prevent a patient 
moving about. 

There are three ways of destroying internal piles ; by the lig- 
ature, by the clamp and actual cautery, and by nitric acid. I 
have seen the ligature used by my colleagues, and have used it 
myself now for eleven years, without a bad case, nor have we 
had a case of pyzemia (in over four thousand cases at St. Mark's 
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Hospital) occurring after the operation. The operation we do 
at St. Mark’s Hospital, and which was handed down to us by Mr. 
Salmon, is to pull down with a fork, or vulsellum, the tumor, 
and with a pair of scissors divide it from the skin, cutting in the 
groove you will always find between the skin and mucous mem- 
brane, and in a straight line with the bowel. Then your assist- 
ant lifts up the pile, and you place your ligature in the cut you 
have made; your assistant then pulls the pile down over the 
ligature, and you tie it at its base and return it, or cut it off as 
you lixe, and remove any external redundant skin you may think 
necessary, being careful not to remove too much. The ligatures 
generally come away in four or five days, and the patient is 
about again in seven or ten days. The old method of transfix- 
ing the pile with double ligatures and tieing each half is still 
practiced, I believe, by some of our hospital surgeons; but it is 
not, I think, so good an operation. The clamp I seldom use, as 
I have not found any of the advantages claimed for it over the 
ligature. Nitric acid I have left off using, except in slight cases 
(when it astringes them up very successfully), as I have had two 
cases of severe hemorrhage following its use when the sloughs 
came away; and my colleagues have also had severe hemor- 
thage occurring after the application of nitric acid. 

Gentlemen, if this paper will cause any of my professional 
brethren to be a little more careful in their examination of the 
rectum, which still seems to be a ‘‘terra incognita” in the do- 
main of surgery, it will more than repay the trouble I have 
taken in putting these few words together—London Mea. Ex. 





EXTRACT FROM PAPER BY WM. PORTER, M. D., ON 
NASAL CATARRH. 


The symptoms of chronic catarrh are only too apparent. 
The heat and irritation of acute inflammation may be wanting, 
but instead, we have fullness, and a sense of weight about the 
frontal sinuses, difficulty of nasal respiration, and the trouble- 
some secretion already described. Part of this secretion comes 
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away through the nostril, but a large quantity of it passes down 
the pharyngeal wall, whence it is expectorated, or passes into 
the stomach. If the latter, it may set up inflammation, or at 
least irritation in the intestinal tract. From this, doubtless, 
come many dyspeptic symptoms. If ulceration has taken 
place there is a fetor preceptible with every expiration, and a 
constant, not always copious, discharge, sometimes mixed with 
blood. 

In the treatment of this obstinate affection there are four 
main points to be considered. The first has reference to the 
predisposing cause, the constitutional fault which must be rec- 
tified. In the strumous type, iodide of iron, or iodiform and 
iron, with cod liver oil, is generally indicated. The treatment 
of catarrh from syphilis is obvious. If there is ulceration, iodide 
of potassium with ammonia, and some form of tonic, are called 
for; but, if no ulcers exist, the bichloride of mercury in small 
doses, if persevered with, has no equal. These cases are much 
more manageable than those of scrofulous origin. 

In the catarrhal diathesis, which we have noted, the majority 
of cases seem to do well with some preparation of phosphorus. 
This, with the addition of nux vomica, has been useful in re- 
lieving obstinate constipation and nervous lassitude in patients 
of this kind. 

In all these conditions, good food, rest and regular habits of 
life must be enjoined. The social enjoyment and happiness of 
the patient should not be neglected, but if possible improved 
knowing, as physicians must, how great is the influence of the 
mind upon the nervous system, and of the nervous upon the 
nutrient. 

Secondly.—The local cause of catarrh must be removed. If 
there is a polyp it should be enclosed in a snare, or seized with. 
the forceps, and be brought out. In the glandular hypertrophy 
mentioned, by aid of the rynoscope, the part may be touched 
with nitrate of silver, and the more pendulous portions destroy- 
ed, while all that would irritate the nasal mucous membrane 
must be avoided or guarded against. But this alone will not 
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sufice. The membrane is already hypertrophied, and the se- 
cretion abnormal. 

A third important item is to keep the part thoroughly 
cleansed, so as to remove all the adherent mucous and incrusta- 
tions. Nothing does this better than a weak solution of com- 
mon salt in tepid water. It is not enough that it should be used 
through the nasal douche. (The writer cannot afford to ignore 
the remonstrances of Drs. Roosa, Spencer, and others, against 
the use of the nasal douche, in that the fluid by passing along 
the Eustachien tube, may do injury in the tympanic cavity. 
He would, therefore, urge that it never be used by the patient, 
except under the immediate supervision of the physician, who 
should be not merely an zzstructor but the operator ; that the so- 
lution should never exceed a drachm of salt to the pint of 
water ; that the salt should be well dissolved ; and that the pres- 
sure should not exceed that of a coluinn of water of twelve 
inches. These requirements, if carefully attended to, will ob- 
viate this danger. That so few cases have been recorded in 
which injury from the use of the douche has occurred, among 
the thousands who daily abuse it, sufficiently attests its harm- 
lessness if properly applied.) This means, while valuable, does 
not reach the upper, and sometimes most important part of the 
cavity. An easy way of affecting this is to attach to the 
douche a tube with an aperture on one side, which may be 
passed into the nostril, through which a stream of the solution 
may be directed upward against the part, or the tube may be 
attached to a nasal syringe. Dr. Rumbold recommends a cath- 
ether with numerous small apertures, through which a spray of 
air and water is sent with good effect. Ifthe disease has be- 
come ulcerative, a deodorizing solution of permanganate of po- 
tassium or salicylic acid may be used in a spray, after the cleans- 
ing. 

When this is done, much still remains. Fourthly, and last, 
but most important, is the local medication. If there are ulcers, 
they may be touched with iodine in glycerine and water, with 
the addition of a little iodide of potassium, or with weak solu- 
tions of nitrate of silver. The latter is most useful where there 
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is thickening of the membrane. Hydrate of chloral answers a 
good purpose, where the ulceration is sluggish, if directly ap. 
plied. It may be used in from five to fifteen grains to the 
ounce of the menstruum. Where the thickening is not marked 
iodide vapor does well. A few drops of a concentrated solution 
of iodine, containing a little conium or lupulin, may be placed 
in a Roosa’s inhaler, and the vapor propelled by means of the 
double bulbs ora small bellows. This should be used for at 
least fifteen minutes each day. After a few applications of this 
vapor, a free flow of serun is induced, which lessens the infil- 
tration and its attendant symptoms. If there is deafness from 
nayrowing of the Eustachian tube, it may sometimes be much 
relieved if the vapor is passed along it by means of inflation by 
the Valsalvian method. 

In many cases, the frequent use of a snuff composed of cam- 
phor, tannic and salicylic acid, is advantageous. 

It is not the intention of the writer to publish a routine treat: 
ment in calling attention to these points. In no disease is it 
more necessary to individualize each case, and to watch and 
treat each symptom that may arise. Not only this, but in each 
case determined perseverance is required on the part both of 
physician and patient. A condition that has existed for years 
cannot be removed inaday. By means of the improved facil- 
ities for examining and treating the subject of this disease, ca- 
tarrh is rendered manageable—nay, more, it is in many cases, 
curable; an assertion which the testimony of many who are 
earnestly working in this direction goes far to prove. In clos 
ing, it may not be improper to add that our experience has jus- 
tified the endorsement of this treatment, and to express the hope 
that it may be found useful to others. — Western Lancet. 





Extracts and Gleanings. 





Atropia in Phthisical Sweating—( British Medical Journal, Nov. 
29, 1873.)—A notice in the Philadelphia Medical Times of last 
year, in which Dr. J: C. Wilson stated that he had successfully 
used sulphate of atropia, in doses of one-eightieth of a grain, 
for the relief of profuse sweating in four cases of phthisis, led 
Dr. Frantzel to make an extended series of researches in the 
Charite Hospital, in Berlin, on the effect of atropia in such cases, 
Ina paper on the subject, published in Virchow’s Archiv., vol. 
Ixviii., part i. (Allgemeine Medicin. Central-Zetitung, August 2), 
he states that, having given it to seventy-five cases, he has 
arrived at the conclusion that it is a remedy that he can confi- 
dently recommend, not only in phthisical sweating, but also in 
that which attends other diseased conditions, such as acute artic- 
ular rheumatism and convalescence from trichinosis. Among 
the seventy-five cases were fifteen cases of more or less recent 
cheesy pneumonia, of whom all had more or less fever, with 
night-sweats ; forty-eight of distinct pulmonary phthisis, of whom 
forty-two had hectic; one of acute articular rheumatism, with 
high fever; two of ulcerative endocarditis, and two of trichi- 
nosis. In the first fifteen patients, the sweating was in six 
completely arrested; in seven, much diminished; in two there 
was no change. In the forty-eight phthisical cases, the medicine 
had no effect in five, in twenty-one the sweating was remarkably 
abated, and in twenty-two it disappeared entirely. Several of 
the patients in whom the atropia failed were near death when it 
was given. In the eight cases of rheumatism, the atropia gave 
pepmanent relief in five; in two, it produced a marked diminu- 
tion of the sweats; in one, it was useless. In one of the cases o1 
ulcerative endocarditis it proved useful; not so in the other. In 
the two cases of trichinosis, the cessation of the acute stage of the 
disease, and of the hectic fever attending it, was followel with- 





294 SOUTHERN MEDICAL RECORD. 


out any rise of temperature by profuse night-sweats. Sulphate 
of atroria, in doses of a milligramme (.015 grain), was given 
two hours before the expected access of sweating, daily for five 
days in succession, in one case, and for three days in the other; 
the result being that the sweats entirely disappeared from the 
first evening when it was given. In one of the cases of rheum- 
atism, in a man aged thirty-two, nearly all the large joints of 
the upper and lower limbs had been severely affected during five 
days; the patient was covered with sudamina, and, when seen 
by Dr. Frantzel, was bathed in sweat. A milligramme of sul- 
phate of atropia was given immediately, and very soon there 
was an abatement of the sweating, which in two hours disap- 
peared. It returned in the night, but ceased the next forenoon 
after the administration of a similar dose. The atropia was 
thenceforth given regularly night and morning, with the effect 
of completely preventing the sweating. The fever lasted four- 
teen days. In another case of acute articular rheumatism, 
atropia was given first in doses of one, then of two milligrammes, 
with a similar result; and it is remarked that on two days in 
the course of the disease in whieh it was omitted, the sweating 
recurred. The atropia was given according to the following 
formula: Sulphate of atropia, six milligrammes (9-100ths of a 
grain); extract of gentian, sufficient to make ten pills. Dr. 
Frantzel has never given larger doses than 1.2 milligrammes (a 
little less than one-fiftieth of a grain), from fear of producing 
toxic symptoms. Even doses of 0,6 and 1.2 milligrammes, 
though unattended with any mischief, have produced slight 
symptoms of poisoning. In not a few cases after taking the 
medicine, the patient felt itching in the neck, which, however, 
disappeared in one or two hours. The pupils not unfrequently 
acted slowly, and were sometimes dilated. In some cases there 
were muscz volitantes. The atropia had to be stopped in four 
cases on account of diarrhoea; that this was due to the medicine 
was proved by the fact that it ceased when the atropia was dls- 
continued, and reappeared when it was resumed. What the 
physiological action of atropia is in arresting perspiration, Dr. 
Frantzel says it is difficult to determine, He is, however, in- 
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clined to believe that the profuse sweats arise from relaxation of 
the walls of the vessels supplied to the sudoriferous glands; and 
he remarks that the researches of Meuriot, Fleming, Jones, 
Hayden and Brown-Sequard have shown that atropia contracts 
the smallest vessels. To this are to be ascribed both the dimi- 
nution of the sweats, and the dryness of the mouth and skin, 
observed in cases of poisoning with belladonna and with atropia. 
— Medical Times: 


Diagnosis of Iritis.—E. L. Holmes, of Chicago, in the Chicago 
Medical Journal, says: It seems to me our best works scarcely 
dwell with sufficient emphasis on the difficulties which may em. 
barrass the student in the diagnosis of this disease. 

A typical case of iritis, even in its early stages, offers little 
difficulty. The symptoms upon which a diagnosis is based are 
irregularity, contraction, and immobility of the pupil, discolora- 
tion of the iris, with loss of brillancy of its surface, turbid con- 
ditiin of the aqueous humor, pink zone around the cornea, 
photophobia in and about the eye, pain, and diminution of 
sight from turbidity of the aqueous humor, or exudation upon 
the crystalline lens. 

Not unfrequently these symptoms are masked. From the 
very onset there may be not only considerable cedema of the 
conjunctiva of the globe, but also of the whole lid, with no 
marked change in the appearance of the iris or pupil. Such an 
attack could be easily mistaken for simple conjuctivitis. The 
terrible pain, so often experienced in iritis, is sometimes absent. 
The pupil is not always, at the commencement, irregular. In 
some forms of the disease the inflammation is confined almost 
entirely to the posterior layers of the iris, producing no exuda- 
tion upon the pupillary edge, and scarcely any redness or 
irregularity. 

Many of the symptoms of iritis are present in some forms of 
keratitis. We have redness, photophobia, contracted and im- 
movable pupil, dimness of vision, and apparent turbidity of the 
aqueous humor, with apparent want of brilliancy of the surface 


of the iris from a cloudy condition of the cornea. 
14 
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I allude to this subject, from the fact that vision of very many 
eyes is partially, or even totally, lost, because an improper 
diagnasis is made, and, in consequence, injurious treatment in- 
stituted. It is seldom that a mistake would be made, if the 
practitioner would take the trouble, in cases where doubt is pos- 
sible, to instil a drop or two of solution of atropiz sulph. (gr. 
iv to the ounce) in the eye. If iritis is present there is scarcely 
a possibility that the pupil will not dilate irregularly, which is, 
perhaps, the most important symptom in diagnosticating iritis. 

I do not wish to dwell on the treatment of iritis, but will 
simply add that the free local use of atropiz sulph. is of chief 
importance. The patient should be kept at rest, free from ex- 
posure to light. Pain may be relieved by subcutaneous injec- 
tions of morphine. There is reason to believe that mild but 
continued doses of calomel serve, in a great: degree, to shorten 
the course of the disease, although it is far inferior in value to 
atropine. 

Indications for Counter-[rritation.—Dr. A. H. Smith expresses 
his opinion, in the New York Medical Journal, that there are 
four conditions in which counter-irritation may act to relicve 
pain or abate inflammation : 

1. When there is a direct vascular connection between the 
irritated surface and the diseased part. In this case, counter- 
irritation acts by opening a larger passage for the blood through 
the sound tissue, and thus diverting the circulation in part from 
that which is diseased. An example of this is afforded by the 
application of blisters to the neighborhood of inflamed joints. 

2. When a large surface is exposed to the irritating agent, in 
which case the entire circulation of the body, including that of 
the diseased part, may be modified. An example of this may 
be found in the use of hot foot-baths, to relieve congestions of 
the thoracic or abdominal organs, or of hot applications to the 
chest and abdomen to relieve wakefulness. 

3. When the irritation is transferred to a distance by reflex 
action, and there simulates the first condition. As an example 
of this, may be cited the employment of blisters to the breast, 
to act upon the lungs, there being no direct communication 
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between the vessels of the skin and those of the diseased 
organs. 

4. When pain is the result of a mechanical cause, which 
cause may be removed by exciting muscular action through the 
reflex function; as when, in flatulent colic, the muscular coat of 
the intestines is brought into action by irritation applied to the 
abdomen, and expulsion of the flatus results. Of course, two 
or more of these conditions may co-exist, and probably in most 
cases such is actually the fact, and the result is thus rendered 
more or less complex. 

The Lungs—Breathing.—All that live, down even to vegeta- 
bles and trees, breathe-—szus¢ breathe in order to live—live in 
proportion as breathe—begin life’s function with breathing, and 
end its last in their last breath. And breathing is the most cm- 
portant function of life from first to last, because the grand stim- 
ulator and sustainer of all. Would you get and keep warm 
when cold, breathe copiously, for this renews that carbonic con- 
sumption all through the system which creates all animal warmth. 
Would you cool off and keep cool in hot weather, deep, copious 
breathing will burst open all those myriads of pores, each of 
which, by converting the water in the system into insensible 
perspiration, casts out heat, and refreshes mind and body. 
Would you labor long and hard, with intellect or muscle, with- 
out exhaustion or injury, breathe abundantly ; for breath is the 
great reinvigorator of life and all its functions. Would you 
keep well, breath is your great preventive of fevers, of con- 
sumption, of “‘all the ills that flesh is heir to.”’ 


Treatment of Uterine Tetanus.—Dr. Alexander Milne, of 
Edinburg, after referring to the extreme difficulty of performing 
podalic version, where the liquor amnii is absent, ar has long 
escaped, where the parts have become swollen and dry, and the 
uterus has contracted firmly around the fcetus, describes, in the 
Lancet, the means which he has found most beneficial in enabling 
version to be effected. In the first place, he considers chloro- 
form should be administered, and very freely too; in many in- 
Stanees it relaxes the spasm in a wonderful manner, but he has 
Seen it fail frequently in uterine tetanus. In the next place, 
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when chloroform is ineffectual, recourse should be had to tar- 
tarized antimony and lobelia inflata. A grain of the former 
may be given, and twenty-five minims of the tincture of lobeblia 
inflata ; after the lapse of twenty minutes the patient should be 
placed under the influence of chloroform. The triad form a 
potent antispasmodic whose conjoint action is almost irresistible, 
and the spasm is overcome. The uterus being relaxed, the 
hand finds entrance, and version becomes a possible thing. In 
regard to the hand to be employed, which he considers to be a 
matter of capital importance, he holds that the left, in the great 
majority of cases, is the proper one to employ. It is best in all 
dorso-anterior cases, and better success is attained with it than 
with the right, even in dorso-posterior ones, where there is fluid 
and.space. Lastly, in reference to the point whether one leg or 
both should be seized, Dr. Milne observes: that “‘in difficult 
cases, to speak paradoxically, we can neither afford to seize 
both nor to want both ; that is to say, there is little room to en- 
able us to get hold of both, but it is better to have both if at all 
practicable. The foetus will then revolve more readily, and come 
down more speedily.”” Dr. Milne records a series of cases 
which support his views. 


Prurttus Pudendi in Pregnant Women.—Dr. J. R. Block (Cin- 
cinnatt Lancet and Observer) says: I think I am able to suggest 
a remedy for these cases, and which will reach the requiremeats 
of the practitioner better than any other hitherto employed. 
The manner of my coming upon it is the following: Some 
years ago a young man was, as he expressed himself, almost 
crazy with the intolerable itching attendant on an outbreak of 
urticaria. I had prescribed various remedies for the relief of 
the stinging formication. Everything, in fact, that I had previ- 
ously employed, or which my recollection of remedies by stand- 
ard authors had recommended, and they had all proven insuff- 
cient. Thrown upon my original resourcs for something that 
would give him at least a little rest, I bethought me of the 
chloral hydrate; which, on theoretical grounds, and from its 
properties of producing local anesthesia, ought to give my patient 





SOUTHERN MEDICAL RECORD. 229 


the relief he so urgently sought. Accordingly, I directed the 
following to be applied to the itching surface with a sponge: 
R. Chloral Hydrate 


A single application gave prompt relief, and he was able to 
sleep after a forced abstinence of two nights. The tendency to 
aslight recurrence was immediately subdued by the further appli- 
cation of the solution to the parts affected ; the final result was all 
that the therapcutist could desire. I determined to bear in mind 
the singular efficiency of the chloral in this case, and to give it @ 
further trial at the first opportunity. I had only a few weeks 
to wait ; the wife of a merchant, Mrs. F., pregnant three months, 
had endured for a week or two the most tormenting itching of 
the vulva. From instinctive modesty she had been deterred 
from mentioning the matter to a physician; relying for hope of 
relief on her own judgments, and the suggestions of her female 
friends ; but all without avail. Unable to longer endure it, she 
applied to me April 28th. I prescribed the chloral hydrate, 
three drachms to four fluid ounces of water; to be applied to 
the parts affected once every hour till better. The application 
produced severe smarting, which, however, soon subsided ; 
while the relief to the pruritus was prompt, decided, and almost 
permanent. Whenever the symptoms were again felt in the 
least, the same solution was applied; and after a few days the 
cure was complete. 


Treatment of Constipation aud Diarrhea with Water and Tine- 
ture of Camphor.—Every one knows how difficult defecation 
sometimes is for those persons who are afflicted with habitual 
constipation. In such cases relief is often sought from injections 
of cold water, with the occasional addition of oil or soap. The 
following clyster is recommended as infallible in such cases: 

fake a tumbler and fill it half-full of water at the temperature 
of the room, pour in a few drops of tincture of camphor, just 
enough to give the water a slight sapidity, then fill the glass with 
water. Inject this slowly into the rectum till about sixty or 
eighty grammes have been introduced. At first no effect is per- 
ceived, but in about ten minutes the desire to defecate becomes 
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' irresistible. The effect becomes energetic in proportion to the 
quantity of tincture of camphor added. After the defecation it 
is well to repeat the injection of a small quantity of the same 
mixture and retain it in the rectum, which can readily be done, 
so as to prevent constipation on the following day. 

Although at first sight it may seem rather improbable, the 
same remedy is also useful in checking diarrhoea, even though it 
may have been persistent. The injection should be extremely 
slow ; after the dejection it should be repeated two or three 
times. The quantity of tincture of camphor should also be in- 
creased.— Gazz. Med. di Roma. 

Treatment of Intestinal Obstruction—In the Gaz. Hebdomad, 
(December 31, 1875,) two cases of successful treatment of intes- 
tinal obstruction are quoted. The patient in one case had had 
no dejections for nine days; there had been fecal vomiting for 
sevetal days. The abdomen was tympanitic and distended. In- 
jections had been tried thoroughly for several days without 
effect. Immediately afterward an injection of bicarbonate of 
soda (30 grammes) and tartaric acid (14 grammes) was employed. 
Carbonic acid being thus generated, a copious stool followed. 
This was repeated, and in a few days the patient was entirely 
well. In a second case where purgatives and clysters were also 
found ineffective, and the patient lay in a dangerous condition, 
with distended abdomen, prostration, and feeble pulse, pain, and 
vomiting, an injection containing Seidlitz powders (six packets 
of each, blue and white,) was entirely successful, and in a few 
days the patient was able to go about his business. 


Bromide of Potassa in Infautile Convulstcens.—By C. O. WEI- 
LER, M.D.—December 25th, 1873, Tom Dodson, a negro boy 
four and a half years old, was brought to my office to be treated 
for “fits.” His parents informed me he had been having them 
almost daily for two or three months, and, though medical ad- 
vice had been received and followed, he grew gradually worse. 
At this time the disease had made such progress as almost to 
have deprived him of the power of locomotion and of speech, 
and from a boy of ordinary intelligence he had lapsed into a 
state of almost idiocy. 


‘ 
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From the history his parents gave me of his case-—his symp- 
toms during the attacks of convulsions—I concluded the trouble 
to be epilepsy. I gave him bromide potassium in liberal doses, 
and directed that he be brought to my office every week, that I 
might observe the effect of treatment. 

After using the bromide about one month, he had very much 
improved, was more intelligent, could talk better, was regaining 
the use of his legs, and the convulsions were neither so frequent , 
or severe. I ordered the same medicine continued. Six months 
from commencement of treatment, he had completely regained 
the faculty of speech, also his intelligence, and could run and 
exercise himself as other healthy children. He continues in that 
condition to this time—nearly two years from commencement of 
treatment—except that he will occasionally have a convulsion 
when from under the influence of the bromide; but whenever it 
is commenced again, and his system brought under its influence, 
the convulsions cease. 

I report this case merely to add my testimony to that of others 
of the controlling influence of bromide of potassium over epi- 
leptic convulsions; and though we may not have in it a posi- 
tively curative agent, yet one eminently palliative.—N. O. Med- 
wal Journal. 


Case of Rheumatism with Treatmeut.—Dr. L. J. Davidson 
(Cin. Lancet and Observer) writes: Called March 14th, 1875, to see 
Mr. E. S., about twenty-two years of age; married the previ- 
ous fall, had articular rheumatism of left wrist and right ankle, 
with tenderness on pressure of lumbar region, and cervicals of 
the neck; with co-existing and endocarditis and great febrile 
movement; confining him to his bed in an immovable position, 
a position he had been compelled to occupy many times previ- 
ous. He being plethoric and of a congenital rheumatic diathe- 
sis. I apprehended hypertrophy of the heart. I at once pre- 
scribed full alkaline treatment; followed by quinia, frictions, 
etc.; omitting ‘‘firm dressings” and “‘hot packs.” March 17. 
Able to walk upright across his room. March 20. Discharged, 
able to attend out-door business. After which time I made a 
visit of four days to see a friend who had written for me. On 
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my return, March 31st, when stopped by Mrs. S., I found Mr, 
S. in about the same condition as before; the second attack 
coming on March 28th, with more cardiac pain. March 3lst, 
2 o'clock, p. m., I dispensed the following: 
R. Podophylin........ seaenens om 
Pe NG iiicisinccinnsinscnssnnrriniedis —— 
M. ; 

S. To be repeated every four hours in treacle; alternately 

with 
R. Fl. Ext, Valerian (Hance Bros.)...... fl dr. ij. 
Bicarb. Sodz dr. ij. 

M. S. To be repeated every four hours. Three of each were 
left for the night without any other palliative. 

April Ist, 8 o’clock, A. M., being twelve hours later, I found 
all cardiac pain removed, and aiticulation free in every joint. Al- 
most ten months have intervened without the least symptom of 
a recurrent attack. I have almost adandoned the use of opiates 
since I have been using Hance Bros,’ and White’s Fl. Ext. 
Valerian. 

Extensive Burns.—Dr. P. V. Dorland (Canada Lancet) writes: 
During the intense smarting pain we are admonished to act 
promptly with the most efficient means at our disposal, for if this 
excitement be too long continued we may have complete col- 
lapse, or if not so serious an end, we may have, during this stage, 
congestion of some of the vital organs, and, at a later stage, 
perforation of the bowel from ulceration. By cutting short the 
pain we lessen the duration of the first stage, and the evil conse- 
quences of weakened nervous force and diminished circulation. 
By acting properly at this stage, we lessen the danger at the 
second stage, or that of re-action and inflammation. How often 
have we seen cerebral symptoms arising during the first stage, 
and, no doubt, at this stage also, begins those causes which re- 
sult in perforation, a very common occurrence in the later stages. 
To relieve the smarting we simply require cold water and tr. can- 
tharides; 3j. of the latter to a gallon of water. This will 
relieve itin a few minutes, or cold water will do it alone, but 
requires a much longer time. 
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Medicated Ice tn Scavlatina.—In a short communication to the 
Lancet (January 8, 1876), Mr. Edward Martin says: 

‘‘Every practitioner has at times to face the difficulties of the 
scarlatinal throat in young children. It may sadly want topical 
medication; but how is he to apply it? “Young children cannot 
gargle, and to attempt the brush or.the spray often fills them 
with terror. In many cases, neither sternness nor coaxing 
avails. If the doctor thinks it his duty at all hazards not to 
leave the throat untouched, the child is subjected to a struggle 
and a fright which probably render the proceeding more pro- 
ductive of harm than good. If, on the other and more wise 
side, he, when persuasion fails, goes no further, he is haunted 
by the feeling of not having done all that might have been done 
for the case. Most of us at times have been impaled on the 
horns of this dilemma. Yet, these little ones in alraost every 
case will greedily suck bits of ice, as I doubt not most of your 
readers can testify. This has long been my chief resource, 
where I could not persuade the child to submit to the sulphur- 
ous acid spray. Lately I have been trying an ice formed of a 
frozen solution of the acid (or some other antiseptic), and I think 
my professional brethren will find it a valuable addition to their 
means. Though, of course, not so tasteless as pure ice, the 
flavor is so much lessened by the low temperature, and probably 
also through the parched tongue very little appreciating any 
flavor whatever, that I find scarcely any complaint on that score 
from the little sufferers; they generally take to it very readily. 
The process of making it is so simple that a few directions to 
any intelligent nurse will quite suffice; or, in urban practice, the 
chemist who dispenses the other prescriptions will undertake 
this one also. A large test-tube, immersed in a mixture of 
pounded ice and salt, is the only apparatus required, and in this 
the solution is easily frozen. When quite solid, a momentary 
dip of the tube in hot water enables one to turn out the cylin- 
der of ice as the cook turns out her mold of jelly. I have tried 
the three following formule, all of which answer, though I 
think I prefer the first: 
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‘*1, Sulphurous acid, half a drachm; water, seven drachms 
and a half; mix and freeze. 

“Chlorate of potass., one scruple; water, one ounce; dis- 
solve and freeze. 

‘*3. Solution of chlorinated soda, half a drachm; water, one 
ounce; mix and freeze. 

‘* However, the form is of secondary importance, and each 
practitioner can construct his own. Boracic acid, salicylic acid, 
or any other harmless antiseptic with net too much taste, would, 
doubtless, be as useful as those I have indicated. It is the idea 
of applying them in the shape of ‘medicated ice’ that I recom- 
mend to the profession, with the belief that it is of practical 
value.” —Monthly Abstract of Medical Science. 

On the Employment of Iodoform in Vaginismus.—In the Jour. 
de Med. et de Chirurgie Pratiques, M. Tarnier relates a case of 
much interest, where iodoform succecded perfectly in relieving 
vaginismus. 

A woman aged thirty-two, married seventeen years, was 
affected with an extreme hyperesthesia of the vulva, producing 
pain on walking, coitus being extreme torture. There was no 
lesion of the vulva or neck of the uterus. The vulval aperture 
and the labia minora were dusted over with iodoform powdered, 
and a few hours afterwards the parts were insensible. Coitus 
was effected with scarcely any pain. A tampon of cotton-wool 
covered with the powder was placed between the lips of the vulva, 
and succeeded admirably. 

M. Tarnier also employed iodoform in most intolerable fissure 
of the anus, which had resisted all the narcotics and astringents 
usually employed in such cases. After a single application the 
pain diminished considerably, and a cure was effected in a few 
days.—London Med. Record. 


Uterine Hemorrhage.—In regard to the uterine disturbance 
that is frequently noticed at the change of life, Dr. Barker said 
that many of this class of cases came under his observation. 
The most common symptoms observable are an increased flow 
of blood, together with a slightly enlarged uterus. The pa- 
tients were liable to be very much alarmed, and in dread of some 
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possible danger. The treatment that was suggested was the use 
of rectal suppositories, one of them to be introduced three times 
aday. They were to be employed about a week before the 
epoch, and continued till menstruation appeared. The formula 
of the suppositories was as follows: 

EX, CFCC AQ sac ccecscessscccrscessasness o- sesees 

Ol. theobrome........... deinen aca ieuanaasnibn 

Ft. suppos. No. xij. 

The suppositories of ergot were preferred to hypodermic in- 
jections, from the unpleasant sequelz of abscesses which were 
found occasionally to happen with the latter. 

It the bleeding from the uterus continues, cones containing 
iodoform were introduced within the cavity of the uterus, and, 
in the experience of Dr. Barker, were of great benefit. The 
composition of these cones was: 

FOGRI Msn ccceseccsse sennnemennnense eannnniaianentn 
(SUD: AIMEGscsrerecscecscses HenignnenEn Hue 
Mucilage sufficient to make ten cones. 
—N. Y. Medical Journal. 


Diphtheria.—Dr. Smith, in his work, says: As soon as the 
case comes under observation, the following mixture is applied 
every second or third hour over the fauces by one or two appli- 
cations of a large camel hair pencil : 

R. Acid Carbolic 
Liq. Ferri Subsulph 
Glycerine.......000 Wildl: ween cagee aaa 
Misce. 

If there is discharge from the nostrils, indicating diphtheritic 
inflammation of schneiderian membrane, a little of the same 
mixture, diluted with an equal quantity of warm water, is in- 
jected into each nostril every three to six hours. One-third to 
one-half a teaspoonful of the diluted mixture is a sufficient quan- 
tity to use for each nostril. This application, properly made, 
prevents decomposition, removes the offensive odor, and, which 
is of the greatest importance, prevents blood-poisoning. 

Quinine, in doses of one or two grains, according to the age 
and severity of the case, is administered about every fourth 
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hour, and each hour in the interval half a teaspoonful to one 
teaspoonful of the following: 
R. Potass. Chlorat 


No drinks are allowed for a few minutes after its administra- 
tion, as well as after the use of the brush, so as not to wash it 
away too quickly after the fauces. 


Treatment of Lead Colic in the Paris Hospitals.—On the first 
day a purgative enema composed of infusion of senna, sulphate 
of ’soda, and powder of jalap is administered. This is followed 
by a purgative mixture called ‘‘ eau de casse’’ (cassia), and is 
composed as follows: Decoction of tamarind 60 grammes, 
water 100 grammes, tartar emetic fifteen centigrammes—which 
the patient is to swallow in the course of the day; besides 
which he is to have a jug of decoction of guaiacum. In the 
evening an enema of walnut oil 125 grammes, ordinary claret 
300 grammes. This is followed by a ‘‘bol calmant,” composed 
of theriaca 4 grammes, opium 5 centigrammes. On the second 
day the patient is supplied with a drink composed of tartar 
emetic 25 centigrammes, water 500 grammes; this is facetiously 
designated ‘‘l’eau benite” (holy water). Besides this, he is 
treated with the same ‘‘tisane” (decoction of guaiacum), the 
same enema, and the same bolus, as on the first day. On the 
third day the patient drinks in the early morning two tumblers 
of a tisane, composed of equal parts of an infusion of senna 
and decoction of guaiacum, and in the course -of the twenty- 
four hours, he is to take the same tisane, enema and bolus as on 
the preceding days, On the fourth day a purgative draught of 
senna and jalap, followed by the tisane of guaiacum during the 
day, and the bolus at bedtime. Fifth day: Two tumblers of 
laxative tisane ordered on third day, followed by the tisane of 
guaiacum, enema and bolus as before. Sixth day: Idem. 
Seventh day: The two tisanes, the same emena and bolus as 
previously. For the first three days the patient is condemned to 
diete absolue, which means total abstinence from food of any 
kind! This treatment, it must be confessed, must either kill or 
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cure the patient, and strange to say, though purely empiricle, 
it is considered the classical treatment for lead colic in the Paris 
hospitals, and is said to have been instituted by the monks that 
were attached to the Charite Hospital many years ago. For- 
tunately for the patients, lead colic is, generally speaking, not a 
fatal disease. —Medtcal News and Library. 

Ammonia in Rheumatism.—Dr. Franz Heeler (Wiener Medt. 
simische Presse), speaks highly of caustic ammonia in rheuma- 
tim. For several years he had been a sufferer from muscular 
rheumatism ; had taken all the common anti-rheumatic remedies, 
but with little alleviation, when he began to reason that in 
rheumatism, as in gout, there may be a uric acid diathesis; he 
thought that liquor ammoniz, on account of its rapid volatili- 
zation, would be the remedy most readily absorbed, and the 
most prompt in action. He used the ammonia and was almost 
instantly relieved. The remedy, he claims, has proved a posi- 
tive cure in all recent cases of muscular rheumatism which have 
fallen under his observation ; he cites numerous cases in which 
relief, as instantaneous as his own, was experienced. 

He also observed its effects in several cases of acute articular 
theumatism, in two of which six drops sufficed to subdue the 
pain and swelling within a period of twenty-four hours. 

In a case of chronic rheumatism of a finger joint, which had 
lasted for over half a year, the simple administration of the 
ammonia completely dispelled the inflammation and pain in the 
joint within two days. —Clinic. 

Chloral.—The uncertainty of the action of chloral, however 
rare, is an undoubted fact which lessens very much the safety of 
the drug. Some time ago we expressed the opinion that-unex- 
plained death after chloral was more common than after any 
other of the narcotics in common use. Two cases reported in 
the daily papers since our last issue affords fresh support to this 
belief. In one case a medical assistant, on whom an inquest 
was held at University College Hospital, was in the habit of tak- 
ing hydrate of chloral to induce sleep. He was found in the 
street dying, as if from the influence of some narcotic poison, 
and when brought to the hospital was actually dead. In the 
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other case a lady, said to have been subject to epileptic fits, had 
a small dose of chloral (10 grams) administered to her, and was 
found the next morning lying on her face, and dead. Death 
after an epileptic fit from accidental suffocation is not uncom. 
mon, and it is very possible that it was in this way that it hap- 
pened. But if a fit occurred during the night it does not ap- 
pear to have been sufficient to rouse the husband of the lady 
who was sleeping by her. The habitual dose of chloral cannot be 
acquitted (in the absence of any direct evidence of a fit) of having 
contributed to the fatal result. Each case points the lesson very 
strongly that the nocturnal use of chloral is not without its dan- 
gers, and should as much as possible be discouraged.—Launcet, 


Treatment of Gonorrhwa.—In the Cincinnati Lancet and Ob- 
server, Dr. Minor gives some comparative cases of the treatment 
of gonorrhoea. He concludes: | 

Other cases might be mentioned, but let the foregoing suffice, 
as in all the result was about the same. In every case the too 
long use of the injections used was carefully guarded against, 
and the patient received the usual directions regarding diet, etc, 
generally laid down in the text-books on this special subject. 
The reader will at once see that the duration of a case of gonor- 
rhoea is quickly shortened when copaiba is used in place of oil 
of sandal. In case of gleet, on the contrary, the oil of sandal 
far excels the balsam of copaiba, and all injections may be 
omitted also while the sandal is being used. 

The following conclusions in regard to the relative value of 
the two drugs in the treatment of gonorrhoea and blenorrheea, 
are drawn from my experience with these agents : 

1. In cases of accute gonorrhoea occuring in strong and 
healthy persons, without any tendency to kidney trouble or 
gastrict derangement, the use of balsam of copaiba will be found 
to be the most satisfactory, as compared to sandal-wood oil. 

2. In cases of gonorrhcea which show a tendency to become 
chronic, and in which the continuous use of copaiba has caused 
irritation of the kidneys and a gastric derangement, sandal-wood 
oil may be substituted with great advantage. 

3. In cases of obstinate gleet, oil of sandal-wood in large and 
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long-continued doses will, without the aid of other means, com- 
pletely cure the malady. 

4, Sandal wood oil is agreeable to the taste, and creates no, 
nausea, nor does it communicate a disagreeable odor to the 
breath and urine, as in the case of balsam of copaiba. 


A Question on the Physiology of the Brain.—The present gen- 
eration of medical men have been taught that lesions of either 
hemisphere of the brain communicate their results to the oppo- 
site side of the body. The decussation of the fibres at the base 
of the brain furnished a ready explanation of the phenomenon. 
But now this must be unlearned. Brown Sequard has collected 150 
cases of paralysis in which the brain-lesion was on the paralyzed 
side. He says: ‘‘The character of the symptoms in braini-dis- 
eases is not in the least dependent on the seat of the lesion, so 
that a lesion of the same part may produce a great variety of 
symptoms, while on the other hand the symptoms may be due 
to the most various causes—various not only as regards the kind, 
but also the seat of the organic alteration. In view of these 
facts,” he continues, ‘‘I have been led to believe that lesion of 
the brain produce symptoms, not by destroying the function of 
the part where they exist, but by exerting over distant parts an 
inhibitory or an exciting influence, or in other words, either by 
stopping an activity or setting it in play.” These views are in 
direct opposition to the doctrines of phrenology.—FPaczfic Med. 
and Surg. Jour. 

Treatment of Albuminuria During Pregnancy.—Dr. Tarnier, 
chief physician of La Maternite de Paris, extols, in Le Progres 
Medical, the efficacy of a milk segzme in cases of albuminuria, 
occurring in pregnant women, and regards it as a preventive 
treatment of eclampsia. Knowing the insidious manner in which 
albuminuri adevelops itself, he examines the urine of all women 
who present themselves, and those who are suffering trom albu- 
minuria he places on the milk diet, allowing nearly two pints of 
milk, and only two meals on the first day, and increasing the 
former and diminishing the latter until the fourth day, when 
the patient gets seven pints of milk and no other food or drink, 
In grave cases, however, he does not observe this gradation, 
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but commences by giving the full quantity of milk. Under this 
treatment, Dr. T. says, after giving it a most extensive trial, the 
albumen rapidly decreases or disappears from the uterine in from 
eight to eleven days. He considers that in almost all cases of 
eclampsia the cause is to be found in modifications produced in 
the organism by pre-existing albuminuria, and that curing the 
latter is the surest means of preventing the former.— Zhe Doctor, 


On the Treatment of Phagedenic Gangrenous Veneral Sores — 
By B. D. Simmons, M. D.—Within the last two years several 
cases which will admit of this classification have come into the 
hospital for treatment. The hot iron, nitric, chromic, and car- 
bolic acids were all tried in turn, as well as ‘* Ricord’s born 
enemy to phagedenic,” with what we believe to be the average 
rate of success. 

The last four cases, and one especially, which we shall refer 
to, was almost entirely treated, however, by, if,not a new pro- 
cess, one which was productive of such satisfactory results as to 
warrant us earnestly recommending its trial. This consists in 
the continuous immersion of the diseased part in hot or warm 
water. 

It is our opinion that the destructive agency is to be 
found in the peculiar or specific character of the discharge, and 
that the water simply removes or dilutes it, so as to destroy its 
action, the same as it would with a caustic.—Medical Record. 

Bromide of Lithium.—M. Rouband draws the following con- 
clusions from his investigations of this drug: Bromide of Lith- 
ium, as a medicine, has a double effect. It-possesses, in a high 
degree, those lithotriptic properties attributed to the salts of 
lithia, and, in addition, like other bromides, affects reflex sensi- 
bility most energetically. It has not, however, the inconven- 
ient action on the heart displayed by bromide of potassium. 
Consequently, its place in therapeutics is in the first rank among 
lithiasics and among sedatives, and its action is particularly valu- 
able in the vric acid diathesis, which is accompanied by painful 
symptoms, and in neuroses, which are so often complicated by 
the presence of uric acid.— Bull. Gen. de Therap. 
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Baths of Chloral Hydrate in Confluent Small-Pox.—At the So- 
ciety des Hospitaux, after the reading of the report upon pre- 
valent diseases, M. Dujard. Beaumetz, at present in charge of 
the temporary female hospital, remarked that he had obtained 
the most beneficial effects from full baths of chloral hydrate, in 
cases of confluent small-pox ; the baths were used at the period 
when the epidermis detaching itself ex masse, leaves the dermis 
exposed, 

The dose of the chloral for a bath never exceeded twenty 
grammes; the results were not alone a thorough disinfection of 
the patient, but also a prompt cicatrization of the skin. —Balletin® 
Genval de Therapeut, November. 

Hypodermic Injection of the Neutral Sulphate of Atropine in a 
Case of Reflex Contractton.—At the Chirurgical Society (Paris) 
the Secretary-General read a report of three observations of M. 
Spillman, On the 11th July, 1875, this surgeon saw a child 
sixteen years of age in whom the movements of the elbow joint 
had become very difficult, on account of a fall on that part of 
the body ; there was, however, neither fracture or luxation. It 
was treated with cataplams and compresses of lead water. The 
treatment, however, gave no results; and although there was 
neither redness nor tumefaction of the elbow joint, stil! the 
forearm remained flexed; the biceps and triceps were hard like 
cords, and all attempts tu straighten the limb caused very severe 
pain. Explorations of the brachial plexus and of the vertebral 
column revealed no lesion. Having exhausted everything re- 
commended in such cases, M. Spillman recollected that M. 
Dubrueil had reported to the society that in a similar case he 
had resorted to the hypodermic injection of morphia, and was 
about to adopt this when a case came to his knowledge in which 
the injection of the neutral sulphate of atropia had been followed 
by the most happy effect. 

The injections were made and repeated through a period of 
time, and the patient was entirely cured. The dose injected 
varied from 1 to 3 milligrames, according to the toleration of 
the patient for the agent.— Bulletin General de Therapeut, for 


November. 
16 
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Treatment of Eczema in Children.—Dr. Calpari, (Bull. de Ther) 
extols the effect of lime water in curing eczema of the head and 
empetigo of the face in children, especially chronic diseases, 
which have resisted other treatment, and states that a marked 
improvement is noticeable after using it for eight days. He re- 
commends it to be taken in quantities varying up to half a pint, 
according to the age of the patient,.and to dust the part with 
carbonate of magnesia; but the latter he only considers neces- 
sary when the secretion is very irritant. 


Delirium Tremens — Treatment with Lupuline.—Lupluline in 
large doses has proved efficacious in combating the insomnia of 
delirium tremens. One man, an athlete, had been unable to 
sleep for ten days, and it was decided to administer to him large 
doses of lupuline—three drachms were given in eight ounces of 
ale every two hours. During eight hours he had taken nine 
drachms of the drug, and at the end of that time he went to 
sleep. _ The usual dose is two drachms every two hours. The 
remedy has been had recourse to successfully in six cases. —W. 
Y. Med. Jour. 

Counteracting the Nausea of Opiates with Belladonna.—Acting 
on the known advantage of uniting atropia with morphia in 
hypodermic injections, Dr. Green, the house-physician, tried 
the combination of belladonna with opiates in their administra- 
tion. His method is to use rectal suppositories, each eontain- 
ing two grains of opium and two grains of the extract of bella- 
donna. No nausea follows the use of opium when thus admin- 
istered, and it has been used in a sufficient number of cases to 
prove its advantage —WV. Y. Med. Jour. 

Mistura Ferri Chloridi Composita. (Basham’s Mixture.)\— 

R. Liquoris ammonii acetatis f..oz. iti. 
Tincture ferri chloridi 
Acidi acetici diluti 
Curacoa vel alcohol.............00 f. dr. ii. 
ee deinen iatetcebe denen 
. a7 q.s. ad f oz. vi. 
Fiat mistura. Signa—Dose, a tablespoonful. 





SCIENTIEIC GLEANINGS. 


_ BY R. C. WORD, M.D. 


Chemical Discoveries. —The new and useful compounds, both 
in medicine and the arts, introduced by modern chemistry are 
truly wonderful. The once useless and ill-smelling coal-tar has, 
perhaps, yielded a greater and more useful variety of compounds 
than any substance known. 

From coal-tar has been derived denzole, toluole, xylole, cumole, 
cymole, etc., etc. Benzole possesses great readiness for forming 
new compounds by uniting with other bodies. By varying its 
component atoms an almost infinite variety may be produced ; 
with nitric acid it forms nitro-benzole—a poison resembling the 
oil of bitter-almonds. This substance, by distilling with iron- 
filings, and acetic acid produces anakne. Analine was first ob- 
tained from indigo, but isalso found in coal-tar. Carbolic acid is 
obtained from coal-tar; and from carbolic acid has been recently 
derived salacylic actd—a substance likely to prove exceedingly 
valuable as a medicine and as an antiseptic. Pucric acid is like- 
wise obtained from carbolic acid, and is useful as a yellow dye. 
With certain alkalies it forms compounds which are terribly éx- 
plosive. 


Leather—A new fabric—cuir-hege—has been introduced into 
France as a substitute for leather. It consists of sheets of cork 
coated with rubber and a textile substance; said to be lighter, 
cheaper, and more durable than leather. 


Comparative Psychology of Man.—Herbert Spencer, in Popular 
Science Monthly, says, upon this subject, that ‘throughout the 
animal kingdom the union of varieties that have become widely 
divergent is physically injurious; while the union of slightly- 
divergent varieties is physically beneficial. , 

‘‘Some facts seem to show that mixture of human races ex- 
tremely unlike, produces a worthless type of mind. To natures 
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respectively adapted to slightly-unlike sets of social conditions 
may be expected, by their union, to produce a nature somewhat 
more plastic than either. The best genius of England resulted 
from a union of Celts and Anglo-Saxons,” 


Conflict of Science and Religion.—Touching the conflict be- 
tween Religion and Science, Dr. LeConte, in a late article, 
remarks that, some centuries ago, great theological disgust was 
produced by the announcement that the sun, and not the earth, 
was the centre of the planetary system. Recently some annoy- 
ance has resulted from the finding of human remains in situa- 
tions where they ought not to have been, according to present 
theories; and, yet more recently, great dissatisfaction is ex- 
pressed at the possible derivation of man from some inferior 
organism. Yet all these facts, but the last, have been accepted 
after much bitter controversy, and the fountain of spiritual 
truth remains unclouded and undiminished. 


The Spectroscope—It has been ascertained, by spectroscopic 
_ observation, that the sun and all the visible heavenly bodies are 
composed of the same elements which are in the earth, with the 
exception of a supposed element in the sun, to which the name 
of ‘‘ helium ”’ has been given. 


Snow as a Fertilizer. —The opinion so common among agrti- 
culturists, that heavy snows are generally followed by fine crops, 
finds confirmation in recent observations, which show that the 
dust gathered in the atmosphere and brought to the earth by the 
falling snow yields, on analysis, 53 to 61 per cent. of ash, and 
47 per cent. of organic matter. 





Editorial and Miscellaneous. 


Aways read our advertisements, and present their claims to 
your home druggist. 

Imposed Upon.—It becomes our duty to inform our readers 
that the advertisement in our last headed “Avzrds,” by cne F. E. 
G. Lindsey, Abingdon, Va., is an imposition, as we learn from 
a reliable party in that section. We inserted without our usual 
caution, not suspecting that in the matter of parrots, fowls, gut- 
nea pigs, etc., that any one would attempt a fraud. Our infor- 
mation, however, is reliable’ that such is the case, and we there- 
‘ fore warn our readers to steer clear of the aforesaid Lindsey. 

American Medical Assoctation.—The twenty-seventh annual 
session of the above body will be held in Philadelphia June 6th, 
1876. Inthe same city the Juternational Medical Congress will 
be formally opened on the 4th day of September, at noon, in 
the University of Pennsylvania. In time we will give further 
particulars. Georgia Medical Association will assemble in Au- 
gusta on the 19th inst. The railreads will pass members at 
half-rates. 

W. A. Townsend, Publisher and Bookseller, New York, re- 
quests us to say, that M. C. Lockwood is not authorized to use 
his name in procuring subscribers for various medical journals. 
His engagement confines him exclusively to Braithwait’s Retro- 
spect. 

Tuomas Puttum & Co.—We hope our readers will not fail to 
notice in the present issue the card of Thomas Pullam & Co., 
wholesale druggists, Atlanta, Georgia. 

We speak from personal knowledge, when we say this isamong 
the best establishments in the whole country. The gentlemen 
who compose the firm have attained to high reputation in the 
community, being regarded as men of honor, integrity and fine 
business capacity. 
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Truths and Facts.—In the very able address of the Rev. A. C, 
Evans, published last month in the REcorD, our attention was 
particularly called to the distinction he demonstrated between 
‘truths and facts.” It was the more striking as we find collat- 
eral illustrations of this difference every day in the lives of men, 
and their various pursuits and relations. As it is our wish that 
the thoughts here suggested may be productive of some good 
to our readers, we hope to be pardoned for devoting so much 
space to, these reflections. While facts are frequently momen- 
tous things, truth, even sometimes independent of facts, is of 
more importance, and it isa lamentable truth that mankind is 
more influenced by facts than truths. It is to be deplored that 
men look more frequently at the actions of others than the mo- 
tive that prompted the acts. The motive is the truth hidden 
beneath the action—the main-spring that irresistably forced it 
into operation before the gaze of men; and to detect and reveal - 
this hidden spring is of more MORAL importance than the other. 
We are prone to be influenced by an act rather than the motive, 
-because an action is a thing that we can sce, but it often requires 
earnest search, and a delicate, sympathetic and impartial dis- 
cernment to discover the truth or motive power from which the 
act was evolved. To do this is God-like,-for as some writer has 
said: ‘* Men judge us by our actions ; God looks at the motive.” 
If this rule (the one God- -like) was uulividuelly and universally 
carried out in our moral codes, justice would more frequently 
take the place of its antipodes;.truth would oftener prevail . 
where error or guilt, under the mask of facts, triumphs and 
laughs in the face of the world; and the bitter feeling engen- 
dered in some struggling, tempted soul by misconstruction of 
an action would be changed to noble pride and unalloyed grati- 
fication. 

But we see it demonstrated every day that men with the most 
ignoble and corrupt motives, can gain honors, applause and high 
places; while the truly noble man, in whose life Truth shines 
out like a star in a cloudless sky—whose integrity is as unshaken 
as the granite mountain base—is neglected, scorned and unap- 
preciated—is unsought and unhonored by the world. In both 
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these instances we see the facts, and are governed by them. In 
the former, the man has perhaps acquired wealth, and, thereby, 
position ; he is solicited to accept government offices or public 
enterprises, and may, also, be “a pillar” in one of our Christian 
churches. These things are all facts; we see them plainly 
enough; but ow he gained his wealth and position—these hon- 
ors and emoluments—this fawning homage from society—men 
and the church can only be answered by the #u¢h underlying 
these facts. This is one of the many cases where we pretend 
not to ‘‘discern the truth.” We know that this man is an un- 
mitigated fraud; we know that his motives are corrupt, and 
that he is a hypocrite of more than Judas assurance; we know 
he is a thief, branded so by his conscience and the revelations 
that have been made against him; and we know that he is not 
capable of honorably and honestly filling the places to which he 
aspires and is appointed, and that, if justice were meted out, he 
would be the inmate of a felon’s cell. But, because of the 
‘facts’? mentioned above—frequently a mere quibble or techni- 


cality—we trample upon truth that is struggling to come to 
light, and prostitute our conscience and self-respect to the Hon- 
orable (?) privilege of bending the sycophant’s knee to a colos- 


’ 


sal image moulded of ‘‘the precious ore.” Yet, we often hear 
some of these very persons, who do homage to such “golden 
calves,” deploring the decrease of vital religion in the church, 
the speculations of various officials, and the demoralizing tend- 
encies among us. j . 

This corrupting feature of the moral world is obvious among 
all pursuits and professions. Alas, even some ministers of the 
Gospel have their ‘‘ golden calves,” and from the pulpit will de- 
nounce the facts that make a man’s life unrighteous; and then, 
again, for fear of being unpopular with their wea'thy brethren, 
will put our holy religion to open shame, by skillfully ignoring 
these facts, cither from the sacred desk, or by some of the 
words and acts of their daily lives; thus failing to lead their 
people to be impartial discerners of the truth, and to follow in 
the footsteps of Him who is no respecter of persons. 

The fact that a man has won.pecuniary success; that he has 
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done some good deeds, and for a short time has had a brilliant 
career, does not prove that, at heart, he is sound, and that his 
motives were God-like. Fora year or two he may have the 
reputation of being an honest man, and if by slipping aside from 
the right, he loses that character, with the dextrous trickery 
of the juggler, he changes his position and becomes prominent 
in charitable movements, public enterprizes, etc. But at bot- 
tom, he is a moral coward: he has “ flinched when most of all 
should have been true,” and it is but a question of time when 
his great mushroom reputation will be utterly demolished, A 
temporary reputation may be go‘tes up upon manufactured 
facts—but a good character must emienate and live upon truths. 
A willful slanderer can no more be a gentleman thana thief can 
be a Christian, though the facts presented may not in strict ac- 
cordance with the law prove him guilty. The endorsers of such 
characters, with a knowledge of truths that would prove them 
guilty and imprison them in the penitentiary, are to be pited, 
and never should be trusted, not even with facts, as they wilf 
_ilways use them to either crush the truth or vindicate it as it 
may appear to their minds most likely to advance their interest. 
It is a sad truth thet the number of bad men who rob the coun- 
try of money and honor; who destroy the power and influence 
of our church orginizations, contaminate society, and demoral- 
ize our children, and who manage to escape punishment on an 
array of technical facts, are rapidly on the increase, because of 
the depreciation of the truth—the low public estimate that is 
now placed upon character, and the great advance in apprecia- 
tion and importance of facts—facts that legally prove the truth 
to be false, and protects the guilty criminal from prosecution. 
It is regretted by all good men that a few of those creatures who 
disregard the truth and who rely on facts to carry them safely 
and triumphaetly through this life, have crept into our Heaven 
born profession; hence the importance of disseminating the im- 
portant truth contained in the very beautiful, able and unusually 
original address of our learned Christian friend, General C. A. 
Evans. I trust that it will be read and reread by our readers. 

In the valedictory address of Dr. Adams, also published in 
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the last number of Tur REcorD, we were again led to some re- 
flections, apropos to the subject, by a sentence in which the tal- 
ented young physician says: “Character is life, and he who 
would make his life great, must make his character noble.” 
Grandeur of character does not consist in doing great and heroic 
deeds, as the world goes. <A noble character is elevated more 
from the inner than the outer life, and generally the noblest, most 
heroic deeds are done in such obscurity and privacy, they are 
unrecorded by the world, and are frequently known only to the 
doer and the all-seeing eye of God. There the world fails to 
discern thé grand truth that he is the greatest hero who, with 
a manly spirit and dauntless courage, meets the responsibilities 
of his lot; who struggles against and triumphs over temptation, 
alone and unaided by any human sympathy; who holds fast to 
his truth and integrity despite obloquy, shame, poverty, and 
even bitterest want; and who, unyielding and immovable in the 
faith of right, ‘‘will dare to be unpopular, to be neglected and 
misapprehended—to follow the voice of God, though it leads 
into the wilderness, and to tell the Devil to his very face that 
he lies.” 

Carlyle has said that it requires more courage to live than to 
die. But “how many men lack this courage! They are ready 
.to die; the dark passage has no terrers for them; their faith 
will carry them triumphantly through. Yet, when it comes to 
the question of living, they fail. They dare not be true to 
themselves ; they fa]l in with the tide of evil that sweeps around 
them. A gigantic wrong exists, but all that is dearest to chem 
is inextricably intertwined with it, and to try to overthrow it 
would sunder their heart-strings. Why not, then, let it go on? 
To do the right thing they believe will entail upon them poverty, 
neglect and scorn. What is the use of doing it when, by swerv- 
ing just a little from the right, they can have love, obedience, 
wealth, and troops of friends? How many reason thus, and 
fall! They dare march to the cannon’s mouth, or meet loath- 
some disease, but they dare not do what they are thoroughly 
convinced is right.” 

We want men in all professions and caitlin who have the 
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courage to live; who will hold fast to the truth, ‘‘ though all is 
dark, except. where God shines in; who will be faithful though 
the heavens fall, and hearts are broken and friends forsake.” 
We want a host of such men—a grand innumerable army that 
will present a solid front to meet the wrong and evil that is fast 
devastating the pure beauty of moral and. religious dominions, 
Oh, that the truth might prevail ‘in our social and home circles, 
in our finances and commerce, in all labor and professional 
careers, in church and state; God grant us the courage to live 
to tell harsh truths; to overthrow splendid falsehoods ; to dis- 
own sweet lies, and to fling aside honors, wealth and the praise 
of friends, rather than impair fora moment the soul’s integrity.” 
From the many indications in the moral world, it appears to 
be the turning point in its existence, the fiat that shall decide 
whether its resplendent glory, now veiled in gloom, shall again 
illuminate the path of mankind, or it shall be thrown out of its 
orbit into dark and trackless chaos. God seems to be weighing 
this sphere of men’s souls in the Falance, and the slightest tip of 
the beam may hurl it to irreparable destruction. To avert this 
doom, men must now be true themselves, if they never have 
before; they must come forward ex masse, with a force superior 
to that of all demoralizing agencies, and throwing themselves 
into the opposite scale, decide the momentous question. Men’ 
never had more splendid opportunities of becoming heroes in 
the moral world than now, and ‘‘ the man lives twice who lives 
the first life well.” ‘ 
To the readers of Taz Record we would especally appeal in 
behalf of this moral crusade. The “ministry” of the Healing 
Art is only second to that of the Gospel; and of all men, next 
to the embassadors of the most High, the physican should de- 
monstrate the elevation of human character. If the chairs in 
all our medical colleges were filled with men of high moral 
culture and learning, what an exaltation it would give the pro- 
fession, and with what ‘pride and confidence men would place 
their sons under the guidance and instruction of those who were 
truly architypes for the medical novitiate. But, as is sometimes 
the case, the friendship and services of bad men in the profession 
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will be preferred to those of an honorable gentleman and true 
physician. Some friends of wealth and position may, therefore, 
forsake you, but let them go; remember that if your life is pure 
and noble, these facts are continual and sharp reproofs to some 
men, consequently they will shun you as a companion, and 
ignore your professional skill. The loss of such ‘‘ profitable 
patrons’ will be supplied by others who are capable of appre- 
ciating your personal worth and your ‘‘service to suffering 
man.” All pure and worthy men and women will honor you as 
exponents of a noble manhood, and place upon your brow the 
crown that is due the physician who exalts human character, 
and that profession which, in itself, is a noble TRUTH. © P, 


Advertising—Our Colaborer Speaks Again.— 

SHapy Grove, April 5, 1876. 

Iam pleased to see that the remarks in my last upon the im- 
portance of an advertising department in a Medical Journal 
meets your approval, as you do me the honor to copy them. 

I wish further to say that not only is it of interest and import- 
ance to medical men to see advertisement pertaining to medicine 
and surgery, but also to other and miscellaneous subjects. ‘There 
are doubtless some of your readers, in remote sections of the 
country, who do not take the daily newspapers, and may not 
have the ready facilities for obtaining information. They would 
doubtless approve of a general or miscellaneous advertising 
department in the RECORD. We, of course, do not mean to 
include nostrums, or anything not likely to promote the public 
good. But anything useful’and interesting in the line of agricul- 
ture, the arts, mechanics, manufactures, etc. There are matters 
| of general interest, and physicians, not less than other people, 

like to read such things, not alone for their own benefit, but 
also as matters of interest and diversions which they communi- 
cate to their patrons in their daily round of practice. 

I hope that the readers of the REcorpD will take an interest 
inthis matter, and aid the editors by using their influence to 
Procure miscellaneous advertising, as well as those pertaining to 
medicine, ; 


I trust also your book notices will not be neglected. Reviews 
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of. new works, and late editions of old ones, are useful to the 
practitioner, and add greatly to the interest of the journal. 

It were well also that information in regard to medical col- 
leges should be given. It is a matter of surprise that the vari- 
ous colleges do not advertise their claims. The first-class col- 
leges should keep standing advertiscments The brief announce. 
ments they make are frequently overlooked. The medical 
student and his preceptor are often in need of satisfactory and 
timely information in regard to the merits of the various schools, 
The college that sends out a notice a short while only before 
the opening of the sessions frequently loses students who are 
apt to make a selection months in advance. 

You will, I trust, pardon my frequent allusion to these things 
as I feel interested in our journal, and desire to see it complete 
in all its departments. Much that is practical and useful may 
be done by editorial notices of this character. Remarks upon 
such topics and upon moral and medical ethics are important 
and will not fail to interest and benefit the readers of the REcorD. 
I hope that you will continwe to give ‘‘line upon line and 
precept upon precept” in regard to these varied topics of in- 
terest to our medical brethren. 

At an early day I propose to submit some thoughts upon 
““ The ways and means”? of procuring practice. 

[Nore.—We certainly accord fully with the views above ex- 
pressed by our colaborator. We have, indeed, long entertained 
and urged the same views. And we shall endeavor to enlarge 
our advertising department by soliciting and accepting every- 
thing in the advertising line which we have reason to believe. 
will prove useful and interesting to our readers. 

In regard to medical advertisements, we would here reiterate 
what we have often said before, that it is of the utmost impor- 
tance to the profession that the druggist and pharmaceutist who 
can give satisfactory assurance of their reliability should adver- 
tise their houses in the legitimate medical journals of the country. 
Physicians have learned to their sorrow that there are very many 
spurious extracts and preparations now in the market, so much 
so as to seriously weaken confidence in medicine as a science. 
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A writer in a pharmaceutical journal, for instance, reports the 
result of examination of eighteen different fluid extracts of bel- 
ladonna made by different manufactories ; they ranged from 410 
to 80; or in other words, the weakest preparation was but one- 
fifth the strength of the strongest, and it is no doubt true that 
similar uncertainty prevails throughout the entire list of phar- 
maceutional preparations. This is a startling fact, and it is high 
time that the attention of the profession should be drawn to this 
matter. 

The remedy for this is for the manufacturers of pharmaceuti- 
cal preparations to advertise their houses through the medical 
journals, giving such testimonials as will satisfy medical men of 
the geftuineness of their articles, that they may recommend 
them to their home druggists, who retail them to the physicians 
and the people generally. 

If this policy was pursued it would be better for all parties. 
Druggists would not so often be imposed upon by venders of 
trash and spurious articles, and the physicians and people would 
reap the benefits of an improved and more successful practice. 

If we had space we could give some startling facts in regard 
to the dangerous quality of the alcohol used by druggists gen- 
erally in the preparation of tincture, bitters, etc. We would be 
pleased to have an article upon this subject from some one of 
the many readers of the REcorp. 

We shall, as suggested by our colaborer, continue our efforts 
to enlarge and utilize our editoral department. 

We shall await with interest for the appearance of his prom- 
ised article on ‘‘ The ways and means of procuring practice,” 
and would be pleased to receive any items or suggestions of a 
practical and useful character from any of our readers. P, 
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A System of Midwifery, Including the Diseases of Pregnancy and 
the Puerperal State, by WM. Lizsuman, M.D., Regius Profes. 
sor of Midwifery in the University of Glasgow, Physictan to the 
University Lying-in- Hospital, Fellow (and Late Vice-President) 
of the Obstetrical Society of London, etc. etc.; second American 
from the second and Revised English Edition, with Additions of 
Joun S. Parry, M.D., Odstetrician to the Philadelphia Hospital, 
Vice-President of the Obstetrical Society of Philadelphia, etc. 
Henry C. Lea, Publisher—-1875. 

Lieshman’s System of Midwifery has been adopted by a num- 
ber of our medical schools as a text-book, a fact which, viewed in 
connection with the simultaneous rapid exhaustion of the pre- 
vious editions, both English and American, indicates its great 
value, and strongly commends it to the profession everywhere. 


A Treatise On the Diseases of Infancy and Childhood: By |. 
- Lewis Smiru, M.D., Physician to the New York Infants’ Hos- 
pital, Catholic Foundling Asylum, to Protestant Infant Asylum, 
Ciinical Le:turer on Diseases of Children in Bellevue Hospital 
Medical College; Third Edition, Enlarged and Thoroughly Re- 
vised, with tllustrations. Philadelphia, Henry C. Lea, 1876. 
This work, already well established, again comes to the profes- 
sion in a newand enlarged volume of 700 pages, containing new 
and important practical additions. Theconnection of the author 
with several large institutions in the city of New York gives him 
. unusual facilities for the clinical study of the peculiar and dif- 
ferent class of diseases pertaining to children, of which he has 
well availed himself, as is evident from this admirable edition of 
his work. We note a chapter on the eruptive disease called, in 
the British Authorities, sotheln, also one on cerebro-spinal fe- 
ver, with new and practical suggestions on diphtheria and other 
affections, 


A Treatise on Surgery. Its Principles and Practice. By T. 
Homes, Cantab, Surgeon to St. George's Hospital, with 411 i- 
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lustrations, chiefly by DR. WestmacottT. Philadelphia: Hen- 

ry C. Lea, Publisher, pp. 960. 

This is a new, and unquestionably a very valuable work on 
Surgery. The author has aimed, and we think very successful- 
ly, to represent the present condition of British Surgery. The 
style of the work is terse, condensed: and practical, freed from 
tiresome and minute details of pathology, and hence is accepta- 
ble, both as a text-book for students and to the daily wants of 
the busy practitioner. 

Reference is made, also, to American and Continental Sur- 
gery, and, so far as we are able to judge from a somewhat cur- 
sory glance at its contents, it embraces all topics included under 
the title ‘‘suxgica/,”’ with interesting chapters on diseases of the 
eye, ear, skin, etc. We note that reference is made to Esmarch’s 
bandage and Dieulafoy’s aspirator, indicating that the work is 
brought down to the latest discoveries and improvements in the 
art. We hesitate not to commend it to the profession as a work 
of great merit. 


Extra-Uierine Pregnancy. Its Causes, Species, Pathological Anat- 
omy, Clinical History, Diagnosis, Prognosis and Treatment. By 
Joun S. Parry, M.D., Obstetrician to Philadelphia Hospital, 
Physician for Diseases of Women in Presbyterian Hospital, Fel- 
low of the College of Physicians, Philadelphia, etc. Philadel- 
phia: Book, cloth, pp. 276: Henry C. Lea. 

This work is based upon an analysis of five huhdred cases of 
extra-uterine pregnancy, and must prove novel, instructive, and 
interesting to the professional reader. Those who have given 
no special attention to this subject will be surprised at the clas- 
sification of the varied localities in which an extra-uterine child 
may'be developed. We have not space to detail them, but rec- . 
ommend our readers to procure the work, It will repay perusal. 
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